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NATIONAL HEALTH, THE COMMON 
CONCERN OF THE MEDICAL PROFESSIONS 
AND GOVERNMENT* 


By Haven Emerson, M.D. 


AMONG THE FACTORS that determine 
man’s conduct of his life and his rela- 
tions with his fellows are three that are 
so deeply fixed in human biology as to 
require the constant consideration of all 
disciples of the medical arts and sciences 
and of man’s instrument of social or- 
ganization, his civil government. These 
aire the instinct of self-preservation, the 
urge to reproduction, and the infinite 
variety and combination of physical and 
psychical qualities among individuals. 
Famine and pestilence have always 
been the most destructive enemies of 
man, and remain today, altered only in 
form and degree, the greatest threats to 
his optimum existence. While ancient 
history is full of record or tradition of 
mass experience with widespread starva- 
tion, and what appeared to be afflictions 
of disease imposed by wrathful gods 
upon sinful mortals, today we are con- 
scious of the nature of elusive inade- 
quacies in apparently abundant diets and 
observe without alarm the emergence of 
new forms and origins of communicable 
disease. The instinct of self-protection, 
the survival of the stronger by force of 
arm or quicker wits has in some respects 
and in some modern nations been sup- 
plemented by a calculating altruism 
which demands for the weaker in mind 
and body an almost equal chance with 
the superior and the fit by protection 
or guidance through life’s hazards under 
some form of organized effort, by what 
we call philanthropic when provided by 


*Presented before the S8lst Annual Meeting of 
the American Dental Association, Milwaukee, Wis- 
consin, July 18, 1939, 
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voluntary gifts and services and official 
or governmental when maintained by the 
taxpayers under the law. Man _ has 
learned that his personal survival de- 
pends to an ever increasing degree upon 
the well-being of his own family, of his 
neighbors, his community, and even of 
distant races, governments and conti- 
nents. It is not enough to be personally 
alert, competent, and well informed. 
One must be among people similarly fit 
in body and mind. We are required to 
sacrifice some portion of our general free- 
dom of action and choice in life to assure 
common security against spread of dis- 
ease. We have learned the necessity of 
handing over to government, and requir- 
ing of it, those functions which can be 
best or perhaps only served for all the 
people by constituted authority possessing 
resources beyond the command of the 
individual or even of the most generous 
philanthropy. 

Similarly, in the elemental urge to 
create, to reproduce ourselves, to per- 
petuate the qualities we have found valu- 
able, to surround ourselves with that 
most precious and enduring foundation 
of social relationships, the family, man 
the individual has found it wise to 
accept certain restraints, from church 
or state, from social convention and 
in the interest of orderly management 
of property and other rights. Not 
only have governments imposed lim- 
itations upon the mating of man and 
woman under the law, but within mar- 
riage there is an almost universal appli- 
cation of biological information for the 
control of conception and such spacing 
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of the offspring as will increase the like- 
lihood of the survival of the mother and 
child. Society still has to face the pos- 
sibilities of misuse, of dysgenic effects of 
the newer knowledge of human repro- 
duction, as well as to employ this for 
the benefit of succeeding generations. 

Then there is the third factor of vari- 
ation among the qualities and potentiali- 
ties of our offspring, as among our fel- 
lows of the present generations. Upon 
safeguarding this depends human prog- 
ress. 

Uniformity must be salted with va- 
riety to be tolerable. It is the excep- 
tional, the unusual, the variable, the 
eccentric even, and the genius, the ‘“‘nat- 
ural” as we say, the new quality in 
man which enriches the world. Nothing 
can safely be established by man or his 
society or government which hinders the 
opportunity or limits the range of ex- 
perience of our kind so long as the rights 
of others to equal freedom are not in- 
vaded. Only when we know that the 
mating of man and woman is certain to 
perpetuate irremediable conditions in the 
offspring can we justify compulsory in- 
tervention in human reproduction. To 
this end man has by a variety of devices 
sought to mold his social order and his 
form of government to create progressive 
benefits for all, and particularly for the 
mass, the average, and still preserve the 
privilege of the widest opportunity for 
the minority, the different, the protes- 
tant, the creator of precedent and inno- 
vation in thought and action. Our par- 
ticular choice of the setting for such a 
way of life or order, control and free- 
dom of initiative and opportunity is de- 
mocracy, which has seemed to offer to 
the biological sciences and to their prac- 
tical devotees, the members of the med- 
ical profession, the richest field of those 
arts and sciences which can protect us 
against the known preventable causes of 
illness and death, can assist nature in 
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the improvement of the generations yet 
to come, and will accept the obligation 
to safeguard the individual as well as 
the community. 

In using the term medical professions 
you will agree with me, I believe, in 
including physicians, dentists, nurses and 
medical social workers. It is well also 
for us to admit our collective and in- 
creasing dependence for the most effective 
performance of our professional func- 
tions upon a considerable number and 
variety of experts in the associated sci- 
ences and vocations, particularly chem- 
ists, physicists, pharmacologists, _ biol- 
ogists and psychologists. 

By government let us mean that form 
which depends upon the choice of the 
governed in the matter of functions, cost 
and persons employed. 

For almost exactly one hundred years 
there has been an intimate and increas- 
ing interdependence, or marriage of 
government and the medical profes- 
sions, on the one side to satisfy the de- 
mand of the people for more universal 
availability of the resources of science 
for general well being, and on the other 
to apply in the most generous way in 
everyday life what laboratory, library, 
and hospital have taught us to trust 
under the controlled conditions of the 
test tube and experimental animal. This 
is still a modern experience and neither 
government nor the professions can pre- 
dict the final result of what appears now 
to have been perhaps the most brilliant 
and beneficent of the achievements of 
our era. 

History of peoples and religions tells 
us of the laws and rules evoived by ex- 
perience and observation for better per- 
sonal hygiene and communal sanitation 
in Oriental, Hebraic, Egyptian and Gre- 
cian civilization. Isolation of lepers in 
Europe in the Middle Ages and the 
development of systems of marine quar- 
antine in connection with lazarettos and 
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ports of the Mediterranean, and the con- 
trol of merchant vessels from the Levant 
by the Doges of Venice were substantial 
efforts of government and its medical 
and legal authorities to separate the sick 
from the well, but it was not until to- 
ward the middle of the 19th Century 
that there was developed the mass of 
facts about human living and dying and 
that social use of representative govern- 
ment which resulted in the creation of 
laws and civil services intended to pro- 
tect and develop public health. 

It may well be that the origin of mod- 
ern public health followed directly upon 
the epoch-making observations through- 
out Europe and Great Britain of John 
Howard, Gentleman, that first of a long 
and distinguished series of men of wealth 
and intelligence who have devoted them- 
selves to discovering neglect of their fel- 
low men and taking measures for its 
remedy. In his thorough and beauti- 
fully illustrated volume of 1789 (An 
Account of the Principal Lazarettos in 
Europe) Howard describes the condi- 
tions under which the sick, the poor, 
prisoners of war or of law, the quaran- 
tined and infected were cared for or 
neglected, and he makes clear the prob- 
ability that these institutions, lazarettos 
or hospitals and prisons were the chief 
and common source of widespread epi- 
demics. Public conscience was aroused 
and an enduring influence upon public 
care of the sick can be traced to the 
revelations and recommendations of 
John Howard. In this case, however, 
as in so many subsequent instances it 
was sympathy for the sick, humantarian 
instincts rather than the lessons of sci- 
ence that roused the public to action. It 
will always be thus with reasonable peo- 
ple, who accept an immediate and per- 
haps personal obligation to relieve suf- 
fering, to heal the sick, to tend the 
wounded, to ease the last days of the 
dying. Preventive medicine and public 
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health call for a livelier imagination, a 
longer view ahead, more painstaking 
planning, substantial sums from which 
no returns are apparent to the average 
man, and a calculating rather than an 
emotional humanitarianism to make 
progress in prevention of disease and for 
a longer, more abundant and care-free 
life. 

Only when the lawyer, actuary and 
secretary of the Board of Poor Law 
Commissioners of England, Edwin 
Chadwick, began in 1838 with the col- 
laboration of Dr. Southwood Smith, and 
published in 1842 his classical Sanitary 
Survey of the Labouring Population of 
Great Britain were medical and eco- 
nomic, social, financial, and epidemio- 
logic factors so impressively assembled 
that the national government was com- 
pelled to pass the first Public Health Act 
in 1848, by which a central Board of 
Health was created. The present Min- 
istry of Health of Great Britain is the 
direct administrative descendant of that 
first national health act. 

On this side of the water, while the 
Selectmen of Boston had used their au- 
thority as early as 1668 to protect their 
community against the introduction of 
smallpox by crew and passengers of 
ships from Martinique, there was no 
general inclusion of any but the most 
elementary functions of local or per- 
sonal quarantine among the duties of 
civil government. However, influenced 
undoubtedly by the experience with ris- 
ing death rates in London and Paris, 
and impressed with the necessity of rem- 
edy for the more deplorable conditions 
in the cities and states of New England, 
another lawyer and student of vital sta- 
tistics was commissioned by the legis- 
lature of the Commonwealth of Massa- 
chusetts to study the prevalent causes 
of sickness and death. With the exten- 
sive collaboration of the practicing phy- 
sicians of New England, Lemuel Shat- 
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tuck of Boston made his report in 1855 
in some respects even more exact and 
detailed as to disease prevalence than 
that of Edwin Chadwick. In 1858 the 
legislature of Massachusetts created a 
State Board of Health, the first such 
to be authorized in the United States. 

Then came the interlude of our Civil 
War in which there were learned the 
lessons of the Sanitary Commission, and 
of hospital and ambulance systems. Im- 
mediately upon the close of military op- 
erations cities in particular and citizens 
everywhere began the civil and eco- 
nomic and social reconstruction of their 
lives. The most effective contribution 
was the Sanitary Survey of New York 
City in 1865 by Physicians under the 
auspices of a Citizens’ Association. 

No more extensive or detailed study 
of death and disease has since then been 
made in any city in the world, and no 
more statesmanlike legislation has been 
enacted than that which created the 
Metropolitan Board of Health of which 
the Board of Health of the City of New 
York is the administrative successor. 

There were, as you see, the three es- 
sential units of civil government as we 
know them, committed to the service 
of public health, a national, a state, and 
a local official health organization and 
authority. Out of these beginnings in 
England and the United States have 
developed our present day public health 
services, in some countries covering 
every political subdivision and unit of 
population under a central regional or 
local health officer; in others, as in our 
own, some areas and communities lack- 
ing either full-time or trained health 
services, while others have been for a 
long time organized to meet good stand- 
ards of performance. 

Since the middle of the last century 
we have in this country experienced at 
least three major but overlapping eras 
of public health, briefly designated as 
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that of environmental sanitation begin- 
ning about 1865, that of health educa- 
tion with its onset about 1900 and that 
of personal participation with its origin 
in 1922. 

What is public health? From what 
must it be distinguished? What may 
be added to it in the future? 

A simple and to my mind a correct 
and adequate definition of public health 
service is “The application of the sci- 
ences of preventive medicine by civil 
government for social ends.” ‘This ex- 
cludes two large fields of professional 
endeavor, care of the sick and the man- 
agement of personal health. Public 
health service now includes a half dozen 
clearly defined functions which in 
greater or less elaboration and subdivi- 
sion will be found in any department or 
bureau or board of government devoted 
to this purpose. These indispensable 
activities are: the control of communi- 
cable diseases, environmental sanitation, 
vital statistics, public health laboratory, 
maternal and child health, and health 
education. Without each and all of 
these activities a local or state or na- 
tional health department cannot meet 
the reasonable demands of its informed 
citizens nor make use of the informa- 
tion which science has made available 
for betterment of the community. 

In a mood of spiritual enthusiasm a 
distinguished Chief Medical Officer of 
Health of Great Britain challenged us 
with the idea that the object of pre- 
ventive medicine is to build a better tab- 
ernacle for the soul of man to inhabit. 
There indeed is a goal worthy of every 
resource of the government and the in- 
dividual. 

It would weary you without profit 
were I to elaborate upon these suggestive 
definitions. It is enough to recognize 
that preventive and so-called curative or 
therapeutic medicine as applied to or for 
the benefit of the individual is not a 
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necessary or desirable governmental 
function or an activity of a department 
of health, but is best entrusted to the 
consecutive and responsible care of the 
medical professions in their personal ca- 
pacities or through institutions and agen- 
cies under their professional control. 

Administrative medicine, that is, the 
delivery of professional services through 
institutions or agencies under govern- 
ment, or voluntary auspices with the 
consent and approval of public authority, 
includes the two broad fields of organ- 
ized care of the sick and public health. 
Those who are concerned with the in- 
stitutions and agencies for care of the 
sick may and often do directly and in- 
directly contribute to prevention of dis- 
ease, but their experience and training 
is quite different from that of officers 
of health departments, who hold their 
positions, or should, only because of spe- 
cial competence from graduate educa- 
tion or experience in sanitation and the 
prevention of disease and in the various 
techniques and disciplines necessary for 
the conduct of the six essential health 
services. Good hospital administrators 
or dispensary executives can raise the 
level of public health by the way they 
conduct their institutions, as each of us 
can by the management of our own 
homes or offices. That does not make 
them or us health officers, but merely 
participants in the general field of pre- 
ventive medicine. A physician, dentist, 
nurse or medical worker can hardly con- 
duct their usual professional work for 
diagnosis and care of the sick without 
adding their bit to the acquisition, or im- 
provement, or protection of health of the 
individual patient before them. Social 
benefit will accrue from a higher level 
and greater frequency of personal health 
in the community, but this is an un- 
earned increment as it were, not the 
direct or chief object of the service of- 
fered or delivered. 

Personal medical service is quite a dif- 
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ferent matter from public health serv- 
ice, which has as its object to add to 
social security by removing those hin- 
drances of ignorance, environment, con- 
tact, employment, etc., against which 
neither the individual nor his _profes- 
sional adviser can protect him. 

The physician and his collaborators, 
whether professional or technical, has 
almost unlimited responsibilities as a 
trustee of all useful knowledge which 
may aid the person or family asking his 
advice, not only to recover from illness 
but to avoid it. This is the practice of 
medicine to which our vows before the 
law and to our profession commit us, 
and nothing under the name of govern- 
ment or by agency or institution can 
diminish the responsibility of every mem- 
ber of the medical professions to be 
alert to the possibilities of preventive 
as to those of curative medicine. Med- 
ical care when well performed is the 
application of any or all knowledge by 
the physician which he finds useful to 
a person or a family seeking his advice 
in sickness or health. 

Public health as a function of gov- 
ernment can best add to the health of 
the community by supplementing per- 
sonal medical care with those services 
which neither patient nor the physician 
can command. 

There will be added to the field of 
preventive medicine in the future each 
disease which we learn to control or 
avoid. Whether it falls within the field 
of public health will depend upon 
whether the individual or the state can 
be most effective in the practical appli- 
cation of preventive measures. 

The present scope of preventive med- 
icine is perhaps best understood by a 
brief listing of the ten or so major cate- 
gories of preventable diseases which pri- 
vate and public medicine are concerned 
with. 

First to require public authority and 
assistance were the communicable dis- 
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eases, a mighty army, over which have 
been the greatest of the triumps of sci- 
ence. Jenner, Pasteur, Koch, Theobald 
Smith, Reed, Carter, Ross, Manson, 
Laveran, Schaudinn, Behring and Park 
are names to conjure with. No romance 
or drama, no history or conquest offers 
more exhilaration than the story of the 
discovery of the causes, means of con- 
veyance, immunization, and ways of con- 
trol of man’s diseases spread to his fel- 
lows. Each year, with increasingly pre- 
cise knowledge and more appropriate 
resources, new successes are recorded 
against practically all the communicable 
diseases. We still await the needed facts 
of etiology and immunity to make ef- 
fective attack upon the common cold. 
Of even greater present importance 
are the diseases of nutrition, whether 
of excess or deficit, on a scale of whole- 
sale starvation as among tens of millions 
in Asia or in the individual whose food 
preference has lacked intelligence in the 
midst of plenty. We hardly yet appre- 
ciate the extent of inadequacies, imbal- 
ance in food, injudicious selections for 
age, occupation, climate, etc., but cer- 
tain it is that there lies ahead a prom- 
ising future where the chemist, the nutri- 
tionist, the animal experimenter, the 
dentist, physician, nurse and health of- 
ficer will with combined resources lead 
the people to a more appropriate use of 
foods at all ages of life. There seems 
to be no good reason to doubt the evi- 
dence of Professor H. C. Sherman and 
his colleagues that ten years might be 
added to the average length of human 
life if an optimum diet were consist- 
ently followed from the prenatal period 
through to the last decades of adult ex- 
istence. Not only can we save multi- 
tudes from unnecessary premature death, 
deformity and susceptibility to various 
infections and common disabilities, but 
we have it now in our power to add im- 
measurably to the acquisiticn and devel- 


opment of better health for all who will 
be rational rather than accidental in their 
bases of nutrition. There is a wide dis- 
tance to be spanned between merely sur- 
viving and the enjoyment of abounding 
vitality, between living to eat and eating 
to live. At least as much life saving and 
extension may be expected in the next 
fifty years from national and interna- 
tional concern with man’s foods and their 
distribution as we have seen since Pasteur 
showed us how to check the diseases of 
bacterial and virus origin. There seem 
good reasons to hope that among the di- 
rect and secondary results of a superior 
level of growth and nutrition will be an 
abatement in the incidence of dental 
caries, whatever accessory factors be- 
side those of nutrition may still have to 
be discovered and corrected. 

A third almost limitless list of pre- 
ventable diseases is that included under 
the category of occupational. From the 
last of the seventeenth century when 
Bernardino Ramazzini of Modena and 
Venice wrote the first description of the 
diseases of workers of his day there have 
continued to be reported new and ever 
more serious disabilities and causes of 
death related directly to the work of 
men, women and children. Under the 
financial pressure of workmen’s compen- 
sation laws and with the increasing sup- 
port of government, federal, state and 
local, and of industry and labor great 
advances have been made by the sani- 
tary and industrial engineer and by di- 
visions of occupational disease of health 
departments in checking the major haz- 
ards of dusts, fumes, and other irritat- 
ing or poisonous substances and reduc- 
ing the factors of fatigue, posture, tem- 
perature, pressure, etc., which are inher- 
ent in so many trades. 

There are preventable diseases of de- 
velopment including the toxemias of 
pregnancy and the disturbances of 
growth in childhood which fall within 
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the province of the obstetrician and 
pediatrist. 

There are preventable diseases of men- 
tality, which are not of communicable 
disease origin nor the result of nutri- 
tional inadequacy or of occupation. So- 
ciety has not yet used its full resources 
or science yet revealed the true inward- 
ness of some of the psychoses and neu- 
roses now believed to be at least in part 
preventable. Hereditary mental disease 
is, however, amenable to some measure 
of social and legal control. 

Then we have the whole realm of 
drug addictions and habituations with 
alcohol leading all the rest in its imme- 
diate and repeated deterioration of hu- 
man behavior. There is no more pre- 
ventable form of human inferiority than 
that which follows regularly upon in- 
dulgence in alcoholic beverages. All 
other habit forming drugs, which in the 
aggregate affect many people in this 
country, are but a small fraction of the 
numbers who are the depressant narcotic 
alcohol in the vain hope of being stim- 
ulated, or so changed in personality that 
life will seem more bearable. There is 
at present no professional or public 
health organization under medical aus- 
pices engaged in educational effort to 
teach people the disadvantages to their 
health, not only of abuse but of the so- 
called moderate use of alcohol. It may 
be that popular concern with automobile 
accidents to life and limb will lead to a 
reduction in the present steadily rising 
per capita consumption of beverage al- 
cohol in the United States and some 
fall in the proportion of patients ad- 
mitted to mental hospitals for alcoholic 
psychoses, which is now higher than at 
any previous time in our history. 

Some cancer is preventable, not only 
deaths from cancer but the develop- 
ment of precancerous conditions in ac- 
cessible parts of the body. Here again 
education rather than any system of 
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obligatory notification of cancer to the 
health authorities will be the most val- 
uable use of public services. The diag- 
nosis and treatment of cancer is cer- 
tainly not a functin of public health 
services but belongs in the hands of spe- 
cially qualified hospital or clinic groups 
where every human resource and equip- 
ment for detection and relief is available. 

There is a category of allergic dis- 
eases many of which are preventable by 
appropriate control of general, home or 
occupational environment, others by 
suitable selection of food. Both indi- 
vidual practitioner of medicine and pub- 
lic sanitary authority can contribute and 
often collaborate in reducing the inci- 
dence or extent of allergic diseases. 

There are diseases of the heart which 
are preventable by avoidance of one or 
other of the communicable diseases, 
especially syphilis, or by avoidance of the 
obesity which aggravates peripheral and 
cardiac vascular disease, and others still 
related to abuse of habit forming drugs 
and other indiscretions of personal hy- 
giene. And yet it must be recognized 
that with every noticeable improvement 
in general health and particularly in the 
communicable diseases of childhood and 
the earlier decades of adult life there is 
an inevitable rise in the cardiac death 
rate from senescent and arteriosclerotic 
conditions commonly found and not as 
yet preventable in the decades over sixty 
years of age. In fact, a high cardiac 
death rate in any population group is a 
fairly accurate and encouraging evidence 
of the success in that community of 
efforts to control the preventable dis- 
eases of infancy, childhood and young 
man and womanhood. 

We can if we wish add a class of pre- 
ventable accidents, at home, in the 
shop and factory or on the farm and on 
the highway and in recreation. While 
much of such preventable death as come 
from accidents involves other depart- 
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ments of civil government than that of 
health, there is good evidence that timely 
and repeated educational releases from 
local or state health officer are effective 
in warning the people, whether it be the 
risks of fireworks, of swimming holes or 
of reckless driving, or of step-ladders, 
bathtubs, gas stoves, and cellar stairs. 

You are of course waiting to hear 
where I provide for the preventable dis- 
eases of concern to dentists. Frankly, 
I have not thought it appropriate to in- 
clude a separate category for preventable 
dental disease, but to assume as I believe 
is correct that these will be found un- 
der communicable diseases, nutritional 
diseases, diseases of development, occu- 
pational diseases, accidents and habit 
forming drugs and as preventable oral, 
buccal or labial cancer. 

In fact it is worth a moment’s thought 
to form our opinions as to the separate 
identity of preventive dentistry. Is 
there such a field as public health den- 
tistry ? What is a public health dentist ? 

Perhaps you will forgive me for a still 
further delay in discussing these ques- 
tions until I have made short comment 
on what has been achieved in the pre- 
vention of disease. In any such review 
as this one must use the simplest indices, 
which are morbidity and mortality rates, 
and life expectancy or average age at 
death. We are now in the United States 
at the top of a grade which we have 
been mounting with fair uniformity for 
the past seventy-five years, at first with 
but slight progress and latterly at a 
steeper gradient. Never before have we 
of the United States, or, so far as there 
are records of other nations, has any 
other people of such size and complexity 
of racial and economic elements reached 
so favorable a health status as we did 
in 1938 and as we seem to be nearly 
duplicating in 1939. Not only have 
death rates fallen to the lowest point 
for all causes but for infancy, maternity, 
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tuberculosis, syphilis, typhoid, diphtheria, 
measles, whooping cough, scarlet fever, 
and diarrheal diseases in the first two 
years of life. Health is not assured by 
reduction of deaths nor yet by a lessen- 
ing of sickness, but it would be contrary 
to human experience if so varied a list 
of conditions should show such low lev- 
els of incidence and death without there 
being a coincident rise in the general 
sanitary and hygienic condition of the 
people. 

In my life time in New York City, 
which is not exceptional in the trend 
and present point of its sick and death 
rates among the larger cities and states, 
the general death rate has fallen, in 
round numbers, from 30 to 10; ma- 
ternal mortality from 6 and over to 3.2; 
infant mortality from 250 to 40; the 
tuberculosis death rate from over 250 to 
just above 50; typhoid fever and diph- 
theria each from 40 to less than one- 
half of one per 100,000; diarrheal dis- 
ease of young children from 120 to 2; 
scarlet fever, measles, and whooping 
cough to mere fractions of their former 
death rate. In fact there has not been 
a death from measles in the past twelve 
months in New York City. 

Those are not accidents of good for- 
tune nor the results merely of material 
well-being. The past ten years of un- 
paralleled economic confusion and unem- 
ployment have been characterized by a 
continued fall in all preventable causes 
of death and better general health than 
the people of New York or the nation 
as a whole have ever experienced. This 
has been achieved by the understanding 
cooperation and appropriate sharing of 
well-defined functions between the pro- 
fessions concerned and the agencies of 
public health. I warn you to look crit- 
ically at any proposal of federal or state 
legislatures which would tend to upset 
this common enterprise of government 
and medicine, or would intrude into 
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the province of state and local health 
control a regulation or administrative 
or financial dominance or pressure by 
the power of the federal government to 
command and distribute large resources 
through taxation. I urge you to see 
that care of the sick except where neces- 
sary for communicable diseases be kept 
out of the hands of state and local health 
departments. I urge you to demand that 
any health officer appointed in state or 
local government be qualified by train- 
ing and experience for the responsibility 
expected of him. I advise your so 
organizing professionally by districts, 
states and nationally that you can when 
necessary express your own well con- 
sidered opinions for or against any legis- 
lative proposal which bears upon the 
public health. Unless the Wagner Na- 
tional Health bill is substantially revised 
or rewritten to meet the recommenda- 
tions of informed medical and_ public 
health opinion I advise your opposing its 
enactment. 

The main factors which will lead 
towards a still higher health achievement 
in the United States appear to me to be 
the following: 

1. Improvement in the education of 
the professions concerned with care of 
the sick and public health. 

2. A centralization of federal serv- 
ices of a medical and public health na- 
ture, other than for the Army and Navy, 
under one department or bureau with 
the Surgeon General of the Public 
Health Service in charge, whether or 
not there be a cabinet officer with the 
title of Secretary for Health. 

3. Provision by local and state taxes 
for the care of the indigent sick who are 
not served adequately and voluntarily 
by the medical professions or other 
philanthropy. 

4+. Appointment of full time trained 
health officers for every population or 
political subdivision of the states of suf- 
ficient size to justify at least the mini- 
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mum. health unit organization. 

5. Such state legislative authority as 
may be needed to permit one or other 
actuarily sound form of voluntary in- 
surance to meet the cost of hospital care 
and to provide cash indemnity pay- 
ments in sickness. 

6. Application of the principle of 
federal grants in aid to such states or 
portions of them as are found on care- 
ful inquiry to be unable to meet the 
cost of providing essential public health 
services. 


Now to return to the place of den- 
tistry in the prevention of disease. Until 
the individual dentist undertakes seri- 
ously in his own office and with his own 
patients the systematic guidance of 
mothers and their children in the per- 
sonal problems of development, growth, 
function and care of the teeth, there will 
be no progress in preventive dentistry. 

What should be the goal of the den- 
tist? What is needed to permit effective 
use of the dentist-patient relationship? 
What are the preventable conditions 
which the dentist’s professional oppor- 
tunities bring before him? Has any 
dentist or group of dentists observed 
recorded and published even a modest 
series of patient histories revealing free- 
dom from caries as the result of consist- 
ently following the dentist’s advice from 
prenatal stage of pregnancy until sixteen 
years of age? What does the so-called 
public health dentist, the employe of a 
public dental dispensary, of a school sys- 
tem, of a health department, do or say 
to the children or others brought to him 
which the same dental practitioner does 
not or could not do for his private 
patients in his own office? Does it make 
a dentist a public health worker or a 
devotee of public health dentistry to 
spend part or all of his working day on 
a salary as a civil servant? Aside from 
the fact that the patients he sees at the 
school or health center or dental dis- 
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pensary have no financial obligation to 
him personally and he has no commit- 
ment with them to continue in profes- 
sional charge of the patient he may see 
only once, what is there in the place or 
conditions of work which equals the ad- 
vantages he could offer the same patients 
at his own office? These and many more 
questions I put to myself and find un- 
answered as I look at your problem. 
The dentist is perhaps even more 


likely than the physician to become iso-, 


lated from the realities of his patients 
and the community life, to fail to estab- 
lish and maintain college and hospital or 
dispensary or laboratory contacts. He is 
apt to live in the triangle of office, home 
and hobby. He has rarely faced the 
changing situation which has developed 
in many a parent the consciousness that 
something better can be done for their 
offspring than they themselves experi- 
enced. He does what physicians do, 
gravitate to the population that will pay 
them a living. Unless some exceptional 
influence or experience or opportunity 
arises the dentist devotes himself to the 
mechanical art of reparative and cleans- 
ing work with or without the assistance 
of a dental hygienist, and if prevention 
occurs to him it is usually in the sense 
of preventing a repetition of the lesion 
or defect which the patient presents. The 
dentist remains often a reliever of pain, 
a cosmetician of sorts, a fitter of arti- 
ficial dentures. 

Certainly it is rare to find a dentist 
who offers himself primarily to the 
children of the community to keep their 
teeth sound and in good functional or- 
der. Such dentists are coming from the 
great clinics, whether in Boston, New 
York, Rochester, Philadelphia or else- 
where and they have a goal, an ambition, 
a professional objective of much impor- 
tance to our day, to the children, and to 
their profession. 

These young men and an increasing 
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number of their elders intend to guide 
children trusted to their care so that the 
mouth will be healthy, the sound teeth 
functioning normally and with comfort, 
the temporary teeth remaining until in 
due course they are replaced by the 
permanents which they should then re- 
tain throughout their lives. No prema- 
ture extractions of either dentition, no 
fillings unless it be in pits or fissures and 
no disease of the paradentium. 

If the dentist can quadruple or more 
the number of such patients and make 
the fee correspondingly less so that the 
family burden is not increased he will 
have a practice in preventive dentistry 
which will not only prove a blessing to a 
large clientele but will make of him a 
self-confident practitioner of physio- 
logical instead of pathological dentistry. 

The public can be persuaded to seek 
and pay for the prevention of dental 
disease, but not at the price charged for 
the time, skill and materials that go into 
restorative and reparative work. 

Prevention of dental disease requires 
the personal and long continued guid- 
ance of the mother during pregnancy, of 
the runabout or pre-school child, of the 
school child and adolescent. This is not 
likely to be achieved by any mechanism 
of public employment or public service. 

The present costly and profitable pro- 
fessional concern with pathological 
mouths will continue to divert dentists 
from careers of prevention until some 
young dentists spoil the picture by re- 
ducing to a vanishing point the supply 
of adults with misshapen, maloccluding 
mouths where teeth and gingival tissues 
reveal years of neglect. 

While the full story of caries is not 
known beyond doubt, enough of several 
elements, the bacterial, the nutritional 
and the occlusal are sufficiently well un- 
derstood, and so significant as partial 
and associated causal factors, to justify a 
direct: attack on the prevention of dental 
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disease without waiting to see that all 
the diseased mouths are first repaired 
and put in order. 

If one had the arbitrary disposal of 
the time, fortune and services of all the 
dentists of the nation I believe such a 
dental dictator would be justified in as- 
signing not less than three quarters of 
them to expectant mothers and to chil- 
dren under six years of age, half of the 
remaining 25% being freed for emer- 
gency service to adults and the other half 
to reparative service for adults. 

Take a lesson from the pediatrist who 
glories in his lengthening list of chil- 
dren whom he has guided through the 
period of most rapid growth and de- 
velopment, protected against communic- 
able diseases, established in good habits 
of eating, sleeping, playing and cleanli- 
ness, and adjusted through the personal- 
ity difficulties of nursery, playground 
and finally, of school. 

It is in my opinion inconceivable that 
the public will meet the cost of repara- 
tive and preventive services on any basis 
of universal public dentistry. It seems 
to me very unlikely that there will be 
within the next generation enough den- 
tists to give even the minimum ideal 
protective supervision of the teeth of 
young children. I doubt if five per cent 
of the dentists now in practice know 
enough of the essential problems of 
nutrition to give reliable and discrim- 
inating advice to the average expectant 
mother and to the growing child under 
six. 

The problem of prevention of dental 
disease is at least as large and probably 
as important to human health and com- 
fort as any of the major fields of pre- 
ventive medicine so successfully culti- 
vated in the past fifty years. 

The task of putting today’s knowledge 
to work to prevent dental disease is I 
fear beyond the present professional re- 
sources of dentistry or the tax re- 
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sources of the public. A beginning can 
and should be made, and from a some- 
what limited experience with a plan put 
into effect in recent years in seven 
counties of southern Michigan among 
rural and small town agricultural and 
dairy and industrial communities I am 
convinced that the right way to start 
and develop prevention of dental disease 
is to make each rural dentist’s office a 
laboratory of health education, a service 
station for oral hygiene, a point of origin 
“for home guidance in food use and per- 
sonal oral hygiene, through public health 
nurse, dietition, family physician and 
health officer. 

At least let me express my own belief 
and opinion that until the individual 
dentist has proved to his own satisfac- 
tion and to that of his fellows in open 
professional meetings and in scientific 
jonrnals of dentistry that he has pre- 
vented dental disease consistently among 
children in his community, and that he 
knows the factors of causation and pre- 
vention, and can apply them as well as 
the techniques of repair of neglected 
teeth, it would be unwise for you as a 
national professional body to endorse or 
promote any plan of government or 
philanthropy for public service den- 
tistry under any governmental auspices. 


And now in closing let me say how 
grateful I am for your invitation to 
meet with you here, how woefully un- 
prepared I am to bring adequate con- 
structive counsel to you in your desire 
to participate in the contributions of 
public health, and to declare my belief 
that the label public health dentistry has 
been prematurely applied and should be 
withheld until the principles and accom- 
plishments of the individual dentist in 
preventing dental disease 
secure. 


are more 


600 West 168th St., 
New York City. 

















TYPES, MANIFESTATIONS AND TREATMENT 
OF INFECTIONS WITH SPECIAL 
REFERENCE TO THE NECK* 


By Warren H. Cote, M.D. 


I WILL ENDEAVOUR to confine most of 
my remarks to infections involving the 
neck, because of their relationship to 
dentistry. The acute infections found 
about the neck are usually produced 
either by the Streptococcus or Staphylo- 
coccus. Pathologically, the infection as- 
sumes one of two types. It is either 
cellulitis or lymphadenitis. Cellulitis, 
which in reality is a diffuse infection of 
all structures in the area involved, may 
or may not proceed on to abscess forma- 
tion. Acute lymphadenitis may likewise 
develop and resolve with or without ab- 
scess formation. Either of these two 
types of infections may be caused by in- 
fections about the teeth. Unfortunately, 
it is frequently very difficult to deter- 
mine whether an infection originated in 
a lymph node, or was primary in the 
soft tissues of the neck. Through ex- 
perience we realize that an infection in 
a lymph node may proceed rapidly to 
suppuration, and, by rupturing into ad- 
jacent tissue, may be responsible for the 
development of a cellulitis around the 
affected node. Fortunately, it usually 
makes no difference whether or not this 
has taken place, since drainage of an 
abscess about an infected lymph node 
will be sufficient to bring about a sub- 
sidence of the infection without finding 
the involved node and draining it. 
SouRCES OF INFECTION 
Perhaps the most common source of 
secondary infections of the neck are those 
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following infections in the oral cavity. 
Tonsillitis and pharyngitis are common 
diseases and are usually associated with 
a slight degree of lymphadenitis. Apical 
tooth abscesses may likewise be respon- 
sible for a large number of secondary 
neck infections. As a matter of fact, 
any infection about the gums may re- 
sult in secondary invasion of the tissues 
of the neck. Superficial, external infec- 
tions, such as those accompanying fur- 
uncles, etc., usually produce a mild, sec- 
ondary invasion, particularly in the 
lymph nodes of the neck. Otitis media, 
scarlet fever, and such seemingly in- 
significant afflictions as pediculosis of the 
scalp, may likewise be responsible for 
infections of the neck. 
LocaL MANIFESTATIONS 

1. Pain and tenderness represent per- 
haps the earliest manifestations of infec- 
tions, regardless of the type. The pain, 
in reality, is produced by tension in the 
tissues which in turn is created by the 
sudden accumulation of exudate. When 
the infection is confined to the lymph 
nodes, the tenderness will likewise be 
confined to the node, even though con- 
siderable edema may be present sur- 
rounding the infected lymph node. If 
the infection has broken through the cap- 
sule of a lymph node, with the develop- 
ment of pus in the adjacent tissues, 
tenderness will be present over the area 
involved in the abscess. 

2. Redness is a rather constant ac- 
companiment of infection, but usually 
only when it is relatively superficial. It 
will therefore not be seen in the deep 
infections of the neck, even though they 
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may be much more severe than super- 
ficial ones. The redness is the result of 
the vasodilatation created by the infec- 
tion. 

3. Swelling is likewise a constant ac- 
companiment of infections and is caused 
by an exudation of the inflammatory 
products, including plasma. Part of the 
swelling may be due solely to obstruc- 
tion of the lymph. Tenderness may or 
may not be present over the entire swell- 
ing. 

4+. Heat is one of the cardinal signs 
of inflammation and is produced by an 
increase in the blood flow through the 
affected part. 

5. A variable amount of disability 
will be present in patients with infec- 
tions of the neck, depending obviously 
upon the severity of the infection. When 
the upper part of the neck is involved, 
turning the neck from side to side will 
obviously produce pain. Movements of 
the neck which produce pain are in re- 
ality harmful in so far as the infected 
area is traumatized, thus tending to 
spread the infection. 

6. Fluctuation will be elicited when 
pus forms in the superficial infections. 
However, considerable pus may be pres- 
ent deep in the neck and no fluctuation 
whatsoever be present. It will be neces- 
sary to determine the presence or absence 
of the accumulation of pus by the mani- 
festations present. Ordinarily, pain and 
persistent fever are two of the most re- 
liable indications for the presence of pus. 

GENERAL MANIFESTATIONS OF 
INFECTION 

1. In pyogenic infections fever is 
quite constantly present. If the infec- 
tion is fulminating, a chill may actually 
accompany the onset. The presence of 
fever over several days is indicative of 
the presence of an abscess but is by no 
means an invariable sign that an abscess 
is present, since fever may likewise be 
present in such conditions as cellulitis, 
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erysipelas, etc. With the fever, there is 
a corresponding rise in the pulse rate. 

2. If the infection becomes significant, 
prostration will be manifested. The pa- 
tient complains of malaise and weakness 
in amounts proportionate to the severity 
of the infection. Fever is to a great ex- 
tent one of the important factors in the 
production of prostration. 

3. Leukocytosis is encountered fairly 
constantly in pyogenic infections. The 
average white blood count will be be- 
tween 15,000 and 20,000 but may be 
as high as 30,000 to 35,000. Leukocy- 
tosis is usually more pronounced in chil- 
dren than in adults. 

4. Digestive symptoms, including par- 
ticularly anorexia and nausea, may be 
complained of. In severe infections, 
vomiting may likewise be present, but 
usually only in children. The anorexia 
is frequently so pronounced that the pa- 
tient will refuse nourishment and may 
have to have his caloric intake supple- 
mented by intravenous administration of 
glucose. In deep infections about the 
neck, the pain incident to swallowing 
may be sufficient in intensity to prevent 
the patient from eating. 

5. In virulent infections septicemia 
may develop. The manifestations men- 
tioned above become more marked and 
the patient obviously becomes more toxic. 
When septicemia is present, metastatic 
abscesses to any organs, including the 
lungs, liver, etc., may develop. 
GENERAL PRINCIPLES IN TREATMENT 

OF INFECTIONS 

LOCAL MEASURES—1. Rest of 
the affected part not only minimizes the 
pain, but, of more importance, it mini- 
mizes the danger of extension into the 
lymphatics and the adjacent tissue spaces, 
which might occur because of the trauma 
incident to muscular movements. In in- 
fections of the neck, rest is best accom- 
plished by having the patient go to bed. 

2. Relief of pain is achieved to a con- 
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siderable degree by immobilization. Heat 
may add to the patient’s comfort. Drugs, 
such as codein, morphine and aspirin, 
may be used as indicated. 

3. Local application of heat aids in 
the resolution of the inflammatory pro- 
cesses, even though this resolution may 
first be preceded by the formation of an 
abscess. Heat induces an active hyper- 
emia which aids in the patient’s resist- 
ance to the infection. 

4. Occasionally X-ray therapy is ad- 
visable in the treatment of infections of 
the neck. It is usually most efficient in 
the sluggish types of acute infection, ex- 
emplified by brawny cellulitis or a per- 
sistent lymphadenitis, exhibiting very 
little tendency toward formation of an 
abscess. It may likewise be effective in 
the treatment of subacute lymphadenitis 
which refuses to respond to other treat- 
ment. 

5. Operation is indicated as soon as 
the presence of pus can be demonstrated. 
When an infection is superficial, it is 
almost always advisable to wait for 
demonstration of fluctuation, because 
experience has taught us that operation 
at this time produces less spread of in- 
fection into adjacent tissues. Only rarely 
should a neck be incised for acute infec- 
tion superficial to the deep fascia, unless 
pus is present. It is true that frequently 
pus cannot be demonstrated by fluctua- 
tion, but will be thought to be present 
deep in the neck, because of such mani- 
festations as excruciating pain, persistent 
fever, etc. 

6. Treatment of the local lesion pro- 
ducing the infection in the neck may ac- 
celerate resolution. Unfortunately, the 
treatment of such preliminary lesions 
as pharyngitis may not be very effective. 
Infections about the gums may be 
treated by removing debris, etc., and 
may likewise be irrigated with mild solu- 
tions, such as a mouth wash. But ex- 
treme care should be taken lest this ini- 


tial source be traumatized. Trauma of 
the preliminary lesion may be the im- 
portant factor in the spread of the in- 
fection beyond the point where the re- 
sistance of the patient may prevent fatal 
results. The treatment of such lesions 
as an apical abscess is associated with 
considerable disagreement as to when 
extraction of the tooth is advisable. I 
will not attempt to step into the bounds 
of the principle of extraction from the 
standpoint of dentistry, but wish to call 
your attention to the fact that undoubt- 
edly most of the deaths occurring in the 
practice of dentistry occur as a result of 
the extraction of the tooth in the pres- 
ence of virulent infections. Apparently, 
teeth can be extracted with safety when 
no external manifestations of infection 
are present. When there are visible 
manifestations of infection beyond the 
local abscess itself, the danger of a ser- 
ious septicemia, etc., following an ex- 
traction then becomes imminent. 

GENERAL MEASURES—1. Rest 
in bed is not only important in protec- 
tion of the local lesion, but preserves 
the energy of the patient, so that his re- 
sources can be utilized to combat the in- 
fection. 

2. Adequate fluid intake, as well as 
caloric intake, is necessary and may re- 
quire special care if the patient is suffer- 
ing from anorexia or nausea, or com- 
plains of pain during swallowing. Or- 
dinarily the patient must receive 3,000 
cubic centimeters of fluid per day. In the 
presence of high fever more fluid may 
be necessary. 

3. General hygiene may be important, 
particularly if the infection is present for 
a long period of time. Administration of 
enemas to combat constipation should be 
given as indicated. 

4. Certain drugs may be utilized to 
combat the infection. Among this list 
of drugs, sulphanilamide is indeed the 
most important. It is particularly indi- 
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cated in streptococcus infections, but has 
likewise been followed by favorable re- 
sults in other types of infection. On ac- 
count of the large dose required and the 
complications which not infrequently fol- 
low sulphanilamide therapy, extreme 
care must be utilized in its administra- 
tion. 

5. In severe cases, when the systemic 
resistance of the patient appears to be 
decreasing, transfusions may be resorted 
to. 

SPECIAL TyPEs OF INFECTION 

DEEP CERVICAL INFECTION. 
—Infections beneath the deep cervical 
fascia are not nearly as common as those 
occurring external to the deep fascia but 
are practically always much more ser- 
ious. Moreover, much more difficulty is 
encountered in determining the presence 
and location of pus. A variety of local 
lesions, such as infections about the teeth 
and gums, scarlet fever, otitis media, etc., 
may be the primary cause of the infec- 
tion. These infections beneath the deep 
cervical fascia probably do not begin 
with a lymphadenitis, but are primarily 
a cellulitis. Swelling and pain on the 
affected side of the neck are perhaps 
the earliest manifestations. Soon a 
brawny induration is palpable. The most 
common location is beneath the angle of 
the jaw and anterior to the sternomas- 
toid muscle. Redness and heat are ob- 
served late in the process, although fever 
and leukocytosis occur early. The pro- 
fuse amount of swelling frequently im- 
pinges so much on the pharynx that 
swallowing is difficult or impossible be- 
cause of pain and obstruction. Prostra- 
tion is quite pronounced, fever remains 
persistently high and the pulse becomes 
increasingly rapid. Complications, such 
as pneumonia and septicemia, are apt to 
develop, particularly in the neglected 
cases. On rare occasions, the swelling 
may encroach so much on the upper 
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respiratory passages as to make tracheo- 
tomy necessary. 

Treatment is surgical, but there will 
usually be considerable confusion as to 
when incision should be _ instituted, 
primarily because it is difficult to deter- 
mine when an abscess has formed and 
also exactly where it is located. It is 
quite true that many of the deep cervical 
infections remain as a cellulitis for sev- 
eral days. Occasionally it will be justi- 
fiable to open freely into the edematous 
area, even though no pus is encountered. 
Usually pus is present after a few days 
and an effgrt should be made to find it. 
Because of the brawny infiltration of the 
various structures and their consequent 
distortion, extreme care must be utilized 
lest vital structures be injured during 
the process of incising the abscess. Usu- 
ally an oblique incision under the angle 
of the jaw, with penetration of the tis- 
sues of the neck by blunt dissection, will 
be the procedure of choice. If edema is 
pronounced, x-ray therapy may be ben- 
eficial. The patient must be watched 
closely, however, for twenty-four hoyrs 
after x-ray therapy, because the increased 
edema which occasionally develops for a 
day or two following radiation may 
make tracheotomy necessary. 

LUDWIG’S ANGINA.—This is an 
infection involving the floor of the 
mouth and is usually caused by infec- 
tions about the teeth or gums, although 
on many occasions a definite etiological 
factor cannot be found. A brawny swell- 
ing appears beneath the chin, extending 
posteriorly as far as the hyoid bone. 
Swelling is pronounced, but redness and 
heat may be late in appearing, probably 
because the infection is deep. The tongue 
will be elevated, and occasionally so 
much swelling is present at the base of 
the tongue that the mouth cannot be 
closed comfortably. Fever is variable, 
but is usually present. Prostration may 
be severe in the severe cases. In fact, 
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death is not infrequently the final out- 
come. Rarely will fluctuation be demon- 
strable, even though considerable pus 
may be present. If the process does not 
show improvement after a few days it is 
usually advisable to incise the floor of 
the mouth through a long L-shaped in- 
cision externally. Occasionally, only 
edematous tissue will be encountered, 
but the incision is usually helpful in con- 
trolling the infection in such instances. 
Tracheotomy is occasionally necessary 
because of the pronounced spread of in- 
fection posteriorly. 

SOFT TISSUE INFECTION RE- 
SULTING FROM ROOT ABSCES- 
SES.—The variability, frequency, loca- 
tion and severity of the systemic effects 
of root abscesses are outside the scope of 
this paper but will be briefly considered. 
The relationship of infection, such as 
deep, cervical infection and Ludwig’s 
Angina, to infections about the teeth 
(including root abscesses) has already 
been discussed. Slight mention has also 
been made of acute lymphadenitis as 
a secondary manifestation of tooth 
abscesses. Usually the lymphadenitis 
produced by such infections is subacute 
or chronic in character. The first 
manifestation will be tenderness 
over the involved node, associated with 
pain, particularly upon turning the 
head. The node gradually becomes en- 
larged, but is slow to suppurate. Fever 
is usually mild in amount, as are also 
other systemic reactions. At times the 
lymphadenopathy will be present for 
weeks. Occasionally suppuration takes 
place so insidiously that the presence of 
pus is noted only when fluctuation is 
searched for and elicited. Obviously, 
the suppurating node should be incised, 
as soon as pus is detected. Aspiration of 
the node may be of valuable assistance 
in determining whether or not pus is 
present. The infection resulting from 


penetration of root abscesses beyond the 
tooth socket may vary in intensity, but 
presents a fairly characteristic picture. 
As you know very well, pain may or may 
not be a significant feature before the ex- 
ternal evidence of infection is mani- 
fested, depending on whether or not the 
nerve to the tooth has previously been 
killed. If pain has been severe, it may 
diminish sharply when the root abscess 
breaks out of the socket. A cellulitis 
develops in the soft tissues at the point 
of invasions and progresses rapidly so 
that a marked swelling is present within 
twenty-four hours. Even at this early 
stage of the infection, a small amount of 
pus is usually present, but incision is best 
deferred for a day or two until a certain 
amount of tissue resistance is attained. 
Swelling and redness may be pronounced, 
but pain may be minimal because of the 
areolar characteristics and looseness of 
the tissues involved. Fever may be high 
in the fulminating infection. Because of 
the soft consistency of the structures of 
the face, the determination of pus by 
elicitation of fluctuation will be unre- 
liable. It is much more important to 
watch for pouting or elevation of the 
mucous membrane of the mouth at the 
attachent of the cheek to the gum. As 
soon as this is demonstrable, free inci- 
sion should be made. If the cavity is 
very large, a soft rubber drain may be 
inserted to prevent obstruction to drain- 
age, but it must be anchored to the 
cheek or gum by a suture to prevent its 
aspiration. Occasionally the abscess pen- 
etrates downward, so that drainage is 
best procured by incision through the 
skin under the jaw and penetration into 
the abscess by blunt dissection. Less im- 
portant features in therapy, such as con- 
finement of food intake to liquid feed- 
ings, instructions regarding irrigation of 
the mouth, application of heat, local and 
general rest, etc., must not be neglected. 
(Concluded on Page 436) 
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Vacations End 


The fishing rod is taken apart and carefully placed in its case with an affec- 
tionate pat as thoughts of that last tremendous strike surge through the mind; 
the mementoes from the New England States now repose in an appropriate niche 
to recall some sunny afternoon spent at Cambridge or Old Orchard; the miniature 
totem pole from Alaska now towers from the mantel upon a modern environment 
far removed from the haunts of the Indian of the north country; the car stickers 
from the Western States have become faded and tarnished, and some Sunday 
morning, a hesitating hand removes them and the windows gleam anew; the log 
and maps are arranged in order and laid away to be hauled out through the winter 
to refresh the failing memory of some episode that happened hundreds of miles 
away. 











These and myriads of other thoughts rush through the mind as we resume 
the even routine of our ways and take up the burdens of another year. So, vaca- 
tions end and we return to the activities of the Illinois State Dental Society 
for 1939, 

The Legislative Committee has brought its program to a successful termina- 
tion by the passage of House Bill 903. The aim of this bill was to protect the 
public from the propaganda of the advertising laboratories. It is the duty of 
each component where violations of the Dental Practice Act occur to bring them 
to the attention of the proper authorities for prosecution. There are laws on the 
statute books which are not enforced due to lack of interest on the part of the 
public. Each component has an obligation to the public in its particular district 
to see that act is enforced. Where the budget of the component does not 
permit the expenditure of money to carry on a law enforcement program in its 
district, a great deal can be accomplished by cooperation with the proper 
authorities. 

The component. and district officers are planning their meetings for the coming 
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year. It is to be hoped that each member avails himself of the opportunities that 
these meetings offer. Coordination of the efforts of the Study Club, Dental 
Frealth Education, and Membership Committees will make the component and 
district meetings more attractive. ‘This should result in well rounded programs 
so that every member may find something to appeal to his interest. 

Earl P. Boulger, President. 








A Century of Dental Progress 
1840—1940 


From goldsmith, bath attendant and even the smithy, butcher or barber to 
the skilled practitioner; from the level of a trade or handicraft to the application 
of verified scientific knowledge; from charlatanry, jealousy and secretiveness to 
cooperation and enlightenment; from an apprenticeship stage to an institutional 
status; that has been the history of the progress of Dentistry during the past 
century. 

When the facts which a few individuals may have gleaned, perhaps by the 
trial and error method alone, are kept buried, unfreshened by the light of criticism 
and the viewpoints of others, progress, if it comes at all, can only be an uncertain 
and laborious process. In the earlier periods, even to the middle of the nineteenth 
century, the practice of Dentistry apparently was carefully guarded in secretive- 
ness, requiring on the part of a wishful but unauthorized apprentice much chicanery 
to obtain even a small knowledge of the techniques involved. 

It has been pointed out that before cooperation in any line, there is always 
competition, pushed to a point that threatens destruction and promises chaos. Then 
to avert ruin, men devise a better way, a plan that conforms and economizes, and 
behold, it is found in cooperation. And so it would seem that the first great stride 
in dental progress was taken when there came a gradual recognition of the falsity 
of existing conditions and after no little dissension, a movement toward their 
correction was inaugurated with the formation of the first dental society in 1840. 
Although its membership was small, the American Society of Dental Surgery 
intimated by its very name an organization of national scope, as indeed it proved 
to be, and the importance of this beginning to both the technical and scientific 
phases of dentistry cannot be overestimated. 

The dreams of its founders have become realities probably far greater than 
their fondest hopes or visions. Although the original society existed for only a 
relatively short period of time, its ideals penetrated every area of thinking in the 
new and greater groups which replaced it, and the inspiration that prompted its 
birth has only grown stronger. 

Representatives from country, state and city very quickly became amalga- 
mated into the greatest national organization in existence, first named the National 
Dental Association and later rebaptized the American Dental Association. Our 
own state organization came into existence early in 1865, one year after the forma- 
tion of the Chicago society, and it is well known that it has played an important 
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role in the development of the national organization and the dissemination of 
knowledge accumulated by some of the greatest minds of the profession. 

From a small and uncertain beginning in the form of collections of scattered 
facts, dental science has grown into an impressive and organized body of precise 
and verified knowledge. The ideals and principles in the minds of those early 
founders have been adhered to and augmented until now all phases of dental 
health, disease and the materials used are subject to close analysis and thorough 
discussion. 

Before the latter part of the nineteenth century, anatomy and physics were 
the only sciences which had reached any degree of perfection. Dentistry was 
mostly concerned with technical procedure rather than investigation, and most 
of the investigators were not dentists. Now dental trained investigators play an 
important part in research and through their organization and goodfellowship, 
facts have been certified and principles formulated. 

Many additional new groups with special purposes have grown up, dealing 
with all phases cf dentistry, public health, oral hygiene and the standardization of 
materials and drugs. They have borne down heavily on the field of research, not 
only throwing considerable light on old and puzzling problems but advancing 
many of them to the realm of final solution. Much of this same progress has 
occurred in all parts of the world. 

Almost simultareous with this development of a means of discussion and inter- 
change of ideas, and as a natural outcome of it, there appeared a medium by which 
a record of the spoken and written word could be made. And again we note that 
auspicious year 1840 when the American Journal of Dental Science made its 
appearance to be followed by many other publications until now their number is 
stupendous. 

The apprentice, or even more poorly equipped individual, disappeared when 
it became recognized that there was a great need for a much higher type of training 
involving the laws of physics, chemistry and biology and a manipulative skill to 
carry out the finest requirements of mechanical operation. This recognition gave 
rise in this same year to the first dental college in Baltimore, to be followed six 
years later by another in Ohio. Shortly afterwards many others were founded and 
the world-wide envied degree of accomplishment, which is awarded at the present 
time, was adopted. In this manner were the guild and apprenticeship classes finally 
eliminated and scientific knowledge applied to technique. 

It is very interesting and curious to note that these early societies at one time 
were in grave danger of extinction over the use of amalgam. Everyone today is 
familiar with the value of this material and the study which is still being devoted 
to it, and there are many others in the same category. Without the intercommuni- 
cation opened to many individuals, this might never have been possible. 

The practical side of dentistry, except for the more minute and careful study 
of the materials employed, is now giving way more or less to the study of the 
underlying sciences governing growth, health and disease. Biochemistry and bio- 
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physics today hold sway and are opening up paths of approach heretofore hardly 
deemed possible. 

And so we find three great motivating factors born in this century which 
have played such a tremendous part in the progress of this great science—Organiza- 
tion, the development of a means of dissemination and permanent record of almost 
daily discoveries, and finally the creating and constant betterment of institutions for 
the training of promising individuals. With this stimulating support and incentive, 

| Dental Science has been developed to an enormous degree and adventurously, but 
confidently, feels its way into a still unexplored future. 
| W. G. S. 





John C. MeGuire, D.D.S. 


John C. McGuire, of Evanston, is retiring from the Executive Council this 
year, after 3 years’ service, and thus becomes the unsuspecting victim of this 
biographical sketch. Born, as he admits, during the Victorian Era, in Northern 
Ohio, it was while still a babe-in-arms that his family moved to a farm near 
Fort Wayne, Indiana. After acquiring the usual elementary education and gradu- 
ating from the Albion High School, John attended Ohio Northern University and 
the State Teacher’s College at Terra Haute. He was principal of the grade 
schools in Columbia City, Indiana, for 3 years. It was there, incidentally, that 
he developed that sibilation that makes him a marked man in any crowd. 

In the summer of 1910 John decided to study dentistry and enrolled at the 
Chicago College of Dental Surgery, graduating from that institution in 1913. 
Shortly after his graduation the University of Illinois opened its dental school and 
he was appointed Superintendent of the Infirmary and Associate Professor of 
Roentgenology, probably the first department of its kind in any Chicago school. 

During this same year John was married to Maude Swigart, a teacher of 
Public School Music in Columbia City. They have one son, John, Jr., who is 
now a senior at Northwestern University Dental School; but who is still unde- 
cided as to whether or not he will follow in the footsteps of his illustrious 
progenitor. 

Always interested in Orthodontia, John studied with Edward H. Angle in 
the fall of 1919. He has since limited his practice to his chosen field and lives 
and practices in Evanston. His investigations into the problems of mesial-drift 
have become so extensive that in these days he is known, among his associates, as 
“Mesial-Drift” McGuire. 

In Dental Society affairs John has always taken an active part. He is a 
Past President of the North Suburban Branch of the Chicago Dental Society and 
was a Director of the Parent Society for 3 years. He has been Chairman of the 
Orthodontia Section of the Midwinter Meeting and president of his alumni asso- 
ciation. In spite of these activities in the dental field, John found time to serve 
on the Board of Education of Evanston for a number of years and has been, until 
recently, a member of the Board of Directors of the Credit Bureau of Evanston. 

J. H. K. 























°° HERE & THERE - 


We see by the fashion notes that women’s waists and men’s pockets will be 
much smaller for the winter. And how do you dentists like the new fall indelible 
lip stick—we call it “four-wash,” because it takes at least that many scrubbings 
to get it off the hands. 





H&T 
Succinct remark for the month may be credited to that block-headed Irish- 
man, Charlie McCarthy who says: “Never drink coffee with your spoon in the 

cup. The handle might knock your hat off.” 

H&T 
Several weeks back we had the good fortune to have lunch with the following 
gentlemen, to wit: Stanley Tylman, Bob Kesel, Maynard Hine, Rudy Kronfeld, 
and George Paffenbarger. And what do you think we talked about? Remember, 
the ball season was drawing to a close, and the football season was just starting, 
even though the specific luncheon day was warm; also, the hunting season is just 
around the corner. Yes sir, you guessed it; we talked about the future of dental 
education. In several instances it seems that medicine wants to take a hand in 
running the dental school. Wouldn’t you think that they had troubles enough 


- » > 
of their own? nat 


Last month the European conflagration was just blazing up. Now as we 
begin the month of October, Poland is conquered and England, France, Germany 
and Russia, have stopped making noses at one another and have settled down to 
the serious business of conducting a long, messy war. If you don’t think this is 
going to be messy, if you don’t think that we should keep strictly out of it, listen 
to the following authentic figures which we have taken the trouble to look up: 

1, The war cost the United States considerably more than $1,000,000 an 


hour for over two years. 
? 


2. In addition to this huge expenditure nearly $10,000,000,000 have been 
loaned by the United States to the Allies. The story of how this amount was 
not paid back is known to all. 

3. The total war costs of all nations were about $186,000,000,000, of which 
the Allies and the United States spent two-thirds and the enemy one-third. 

4. The number of American lives lost was 125,500; the total number of 
army deaths among all belligerents was 8,000,000, civilian deaths 8,000,000, and 
permanent human wrecks from wounds, etc., 6,000,000. 

5. On Nov. 11, 1918, the date of the signing of the armistice, over 25% 
of the entire male population of the United States between the ages of 18 and 31 
were in military service; some 3,665,000 men were in the army. 

6. During the war German submarines sank 15,053,786 gross tons of mer- 
chant vessels. 


Aren’t those lovely figures, especially numbers + and 2 in that order? If the 
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thing could only be classed as funny we would like to title the story something like 
this, “Succor From the Sucker, or How We Saved Democracy for Another War.” 
And now there seem to be people around who think we should get in on a. “good 
thing” again. 
H&T 
The transom and key-hole department finds very little of a scandalous nature 
among the II]linois brethren this lovely month of October. The w.k., A. A. Gilbert, 
has become a Lieutenant Commander in active duty in the Naval Reserve. He 
is stationed at the Great Lakes and is able to carry on his practice also. . . . This 
month’s Journal of the American Dental Association carried articles by the follow- 
ing men: Elbert C. Pendleton, Charles F. Deatherage, and Alois D. Newberger. 
. Carl Greenwald did a very fine job as head of the Dental Department of the 
Chicago Board of Health last year; this year he is planning an even more extensive 
program. .. . Herbert A. Potts, for many years professor of oral surgery at North- 
western University medical and dental school, has retired as professor emeritus. 
Dr. Potts has been associated with Northwestern Dental school since 1908. Since 
1921 he has been professor of oral surgery. He received his dental degree from 
Northwestern in 1895 and his medical degree in 1901. On June 30, 1938, Dr. 
Potts retired from the Medical school as professor emeritus. . . . Jim Mahoney 
of Wood River has been quiet with a purpose lately; he is planning a colossal 
membership drive. Karl Blanchard, I. J. Stahl, E. J. Rogers, E. F. Koetters, 
W. J. Gonwa, Van Andrews, and Julius Ferm, all of the committee are in for 
a drubbing. . . . Howard I. Michener still is able to tolerate those big black cigars. 


. .- Harold Oppice has taken to flying to dental meetings to give talks. 
H&T 


Through the courtesy of Rene Primeau of the Chicago Rapid Transit Com- 
pany we have the following interesting information: On every working day the 
“L” runs 5,383 trains; on an ordinary working day they handle between 400,000 
and 450,000 passengers. On Tuesday, September 26, the day of the Legion Parade, 
they carried 810,145 passengers, approximately double the usual number. 

H&T 

It grieves us sorely to make the following remarks about one of our concomi- 
tant dental journals in the commercial field. Some would have a quarrel with the 
commercial journals simply because they are commercial; we have none. ‘This time, 
however, the October issue of the magazine of Dental Survey, in an editorial 
entitled “Dental Survey Goes Abroad,” asks for it. Sincerity, even though mis- 
guided, is tolerable; but flimflam, much ado about nothing and back-handed slaps 
at others are hard to put up with. When a man keeps repeating, “I’m good! I 
must be good! I admit it myself,” they say that after a time he commences to 
believe what he says. Maybe this is the case with Dental Survey, because an 
advance proof of another editorial to be printed in the November issue of the maga- 
zine under the heading, “A New Era in Dental Journalism,” is even better, or 
should we say worse, than the October Editorial. 


Lair P Sheen. A 
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GINGIVITIS IN CHILDREN 
By F. S. Tittwe, D. D. S. 


AVAILABLE DATA indicate that gingivitis 
in children is a very common condition. 
The absence of discussion of gingivitis 
in texts on pedodontia and in the litera- 
ture, suggests that it is a much neglected 
phase of juvenile dentistry. 

GENERAL CONCEPT OF GINGIVITIS IN 

CHILDREN 

There are outstanding leaders in all 
the divisions of dental practice. Pedo- 
dontia is no exception and many books 
have been written on Children’s Den- 
tistry, to say nothing about the volumi- 
nous amount of periodical literature on 
the subject. All phases of children’s 
dentistry from child psychology to root 
canal fillings have been thoroughly dis- 
cussed, except diseases of the soft tis- 
sues. As we go through the pages of the 
fourth edition of Hogeboom’s excellent 
book on Juvenile Dentistry, the average 
dentist is prone to say “well done.” In 
fact, that is what a fellow pedodontist 
said in his review. 

Hogeboom dealt adequately with the 
treatment of dental caries and accidents 
to the hard structures of the teeth; treat- 
ment of pulp in deciduous teeth: pros- 
thetic appliances; dental prophylaxis 
and endocrinology and its relation to 
dentistry. Approximately three pages 
are used for a discussion of pyorrhea, 





*Presented before the School of Instruction, 75th 
Annual Meeting of the Illinois State Dental So- 
ciety, May 10, 1989. 
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but not one word is mentioned about 
gingivitis. Gingivitis is not in the 
index. 

Another well known book is Mc- 
Bride’s Juvenile Dentistry. It is a re- 
cent book and out of 391 pages, approx- 
imately one-half page is devoted to 
gingivitis. In that single paragraph he 
states in substance that gingivitis in 
children comes and goes with the shed- 
ding and eruption of the teeth; that it 
is seldom of a generalized nature, being 
confined to localized areas. He states 
that the treatment amounts to prophy- 
lactic measures and the use of mild 
drugs together with routine cleaning 
and astringent mouth washes at home. 

The periodical literature on children’s 
dentistry does not help us much with 
the subject of gingivitis. Out of the 
thousands of articles on various phases 
of children’s dentistry, less than a half 
dozen were found which dealt specific- 
ally with gingival diseases in children. 

In 1926, The American Dental As- 
sociation unanimously adopted a resolu- 
tion pertaining to children’s dentistry. 
A part of that resolution reads as fol- 
lows: 

Resolved, That in the aim to attain 
prevention of systemic and dental dis- 
ease; (a) No defect is too slight to re- 
ceive definite attention. (b) The tem- 
porary teeth should receive as much 
care as the permanent ones in order to 
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promote the proper development of the 
jaws and head, and to maintain func- 
tion. (c) Particular care and attention 
should be given to developmental pits 
and fissures, whether occurring in pri- 
mary or secondary teeth, OR WHETHER 
DECAY IS OR IS NOT PRESENT. 

In the above resolution we see the 
emphasis placed on the importance of 
treating pathology found in the hard 
structures and the customary omission 
concerning diseases of the gingival tis- 
sues. 

Of course, gingival diseases whether 
in children or adults naturally come un- 
der the subject of periodontia. Any one 
who renders complete dental service for 
children must have some knowledge of 
other phases of dentistry, such as pros- 
thodontia, orthodontia, exodontia, etc., 
but apparently most of the prominent 
leaders in children’s dentistry do not 
believe that a knowledge of periodontia 
is necessary, because if they discuss it at 
all, it is in the most cursory manner. 
Conditions in children indicate that lit- 
tle attention is given to the gingivae by 
the general practitioner. These cita- 
tions are made, merely to show that 
gingivitis, especially in children is a 
neglected phase of dental practice. 

In no sense is this study offered as a 
criticism of the men who have given so 
generously to the profession in making 
children’s dentistry what it is. It is 
largely through their efforts that inter- 
est has been aroused to the point where 
Dental Health Educational Programs 
have been organized throughout the 
country. We shall ever be grateful to 
these pioneers in this field, and to the 
thousands who are following their 
teachings. 

EXCEPTIONS TO GENERAL CONCEPT 

The concept of gingivitis in children 
as held by the general practitioner as 
well as some pedodontists is not uni- 
versally true. Some have said that there 
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is no more neglected field in the entire 
realm of preventive medicine than that 
of diseases of the gingival structures. 
Many of us are familiar with the splen- 
did research conducted by Hanke! at 
Mooseheart. For this study, the signifi- 
cant thing about his work was the sys- 
tematic recording of areas of gingivitis. 
He classified gingivitis into three more 
or less arbitrary groups as mild gingivi- 
tis, severe gingivitis and spongy gingivae. 

Mild gingivitis was recorded as plus 
gingivitis.. This stage shows a thickening 
of the gingivae. Hyperemia may be 
present but it is limited to the margin of 
the gums and the tissues respond to 
pressure as if they were edematous. 
There is no bleeding of the gums. 

Severe gingivitis was recorded as plus 
two gingivitis. In this condition there 
is a very definite thickening of the gums, 
and hyperemia is more diffuse and pro- 
nounced than in the plus one type. The 
gums are edematous, but do not bleed 
when brushed. 

Spongy gingivae was recorded as plus 
three gingivitis. The particular charac- 
teristic of this type is the fact that the 
gums bleed when even moderately ma- 
nipulated. Of course, there may be 
more marginal inflammation and the 
hyperemia may involve underlying struc- 
tures. 

In addition to the above method of 
recording, as plus one and plus two, etc., 
a photograph in natural colors was made 
of each mouth. Diagnosis was thereby 
made by oral examination and also from 
the photographs. 

Three hundred and forty children 
ranging in age from ten to seventeen 
were examined for gingivitis. 99 or 
29.1% were free from any gingival dis- 
ease. 70.9% of the children examined 
had gingivitis. 24.1% showed mild 
gingivitis. 23.5% showed severe gingivi- 
tis and 23.3% had spongy gingivae. 


1. Hanke, Milton T.—Diet & Dental Health. 


University of Chicago Press (1933). 
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For the sake of comparison, the figures 
on dental caries of 323 of the children 
examined at Mooseheart showed that 
20.8% of the children were free from 
caries and 79.2% had progressive caries, 
showing in this case that caries was 
8.3% more prevalent than gingivitis. 

Dr. McCall,” the director of the Gug- 
genheim Dental Clinic has observed 
many children in the clinic and states 
that at the age of four and five, gingival 
lesions appear in mouths that have 
neglected caries. From that age on he 
states that he seldom sees a mouth that 
is entirely free from gingivitis. 

Reference was made to Dental Health 
Educational Programs throughout the 
country. Thirty-three of the states have 
a Dental Division of the State Depart- 
ment of Health, or Division of Oral 
Hygiene or some similar department de- 
voted to Dental Health Education. It 
occurred to me that perhaps some of 
these Dental Divisions might possess in- 
formation that would give us a 
broader knowledge of this subject. 
With that thought in mind a question- 
naire was sent to thirty-five divisions of 
Dental Health and _ these included 
thirty-three states. The questionnaire 
consisted of nine simple questions, the 
first six concerned the gingivae and sup- 
porting structures and the last three 
were concerned with the teeth. The last 
three questions were added to give a 
check on the relative amount of atten- 
tion given to the supporting structures 
on the one hand and hard structures on 
the other. The questionnaire embraced 
the following: 

1. Does your department make dental ex- 
aminations of children between the ages of 
5 and 14? 

2. Do you systematically record areas of 
Gingivitis ? 

3. What percentage of children examined 
show one or more areas of Gingivitis? 


2. McCall, John Oppie—The Periodontist Looks 
at Children’s Dentistry. J. A. D. A., August, 1933, 
pp. 1518-1521.; Gingivitis in Children, J. of Peri- 
odontology, January, 1938. 
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4. What is the average number of areas 
of Gingivitis per child? 

5. What percentage have pyorrhea? 

6. Approximately, what percentage of 
your educational work is devoted to gum 
diseases ? 

7. What percentage of children have den- 
tal caries? 

8. What is the average number of caries 
per child? 

9. Approximately, what percentage of 
your educational work is devoted to dental 
caries? 

From thirty-five questionnaires sent, 
twenty-seven responses were received. 
Twenty-one of the twenty-seven made 
dental examinations of children between 
the ages of five and fourteen. Six sys- 
tematically recorded areas of gingivitis. 
Six submitted records of the percentage 
of children who had gingivitis. The 
others of course had no records concern- 
ing the prevalence of gingivitis. Only 
one of the divisions had records con- 
cerning the number of areas of gingivitis 
per child. All stated that pyorrhea was 
practically non-existent. All depart- 
ments except one devoted more or less 
time to education intended to prevent 
gum diseases. It is usually tied in with 
their general educational program. In 
one large city, the director® stated that 
“Care of the gums is stressed to be as 
important as the care of the teeth.” 
Fifty per cent of their educational work 
is directed along this line. The next 
highest report estimated 25% of their 
educational work devoted to the care of 
the gums. Three stated that 20%, one 
15%, and one 10% of their activity was 
given to gum diseases, and in the ma- 
jority of cases the remainder of their 
work was taken up with dental caries. 

All but three had records concerning 
the prevalence of caries and it ranged 
from 60% to 95% of the children. 
These same divisions had data concern- 
ing the average number of cavities per 
child which ranged from 2.11 to 7.1. 


3. Jackson, W. 
tions. 
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From our questionnaire we learned 
two important facts. First, that gum 
diseases are recognized as an important 
phase of dental pathology and all dental 
health divisions except one are attempt- 
ing to meet it. However, with a very 
few notable exceptions, adequate means 
are not employed to meet this situation; 
but many of the divisions are young and 
there is ample reason to believe that 
more attention will be given to gingival 
diseases as the divisions develop. Second, 
information concerning the prevalence 
of gingivitis could be more accurate 
and complete. 

In a school examination in Great 
Britain,* 4,400 children in the age 
group 13-14 were examined. Over 50% 
had gingivitis, while from 50% to 90% 
showed dental caries. 

The observations of the essayist sup- 
port the statements of McCall and the 
findings of Hanke. Data on the pre- 
valence of gingivitis in Chicago’s west- 
ern suburbs was collected during a re- 
cent examination of 10,000 children. 
One hundred dentists, who donated 
their time, made the examinations. Since 
the records depended upon so many dif- 
ferent views, it is obvious that they could 
not be used in our study because of a 
lack of the necessary standardization. 

Gingivitis in children in the upper 
grades is thought to be more serious to 
the child than gingivitis in younger 
children because permanent teeth are 
mostly involved. Unless gingivitis is 
checked here, it will probably continue 
as the precursor of the disease which 
causes the loss of more permanent teeth 
than does dental decay. 

For the above reason, samples so to 
speak, were taken from the junior high 
department of five schools. The schools 
were especially chosen because they rep- 
resented different types of communities 
and would give a fairly good cross-sec- 


4. Report of Committee for Investigating Dental 
Disease. Medical Research Council, 1925, 





tion view. The total number examined 
was 437 and ranged from 43 to 115 per 
school. 

The examinations for gingivitis in the 
five schools were made according to the 
following standards: Each of the four 
axial surfaces of the tooth was consid- 
ered as one area, that is, if there was 
gingivitis on the mesial, distal, buccal 
and lingual it was considered as one. 
Any deviation from the normal in color, 
size or form was charted as gingivitis. 

This study was made to determine 
whether or not gingivitis is prevalent 
and severe enough to warrant our at- 
tention. The survey showed that 386 
out of 437 or 88.8% had gingivitis. 144 
or approximately 33% had gingivitis of 
a generalized character. This we sus- 
pected of being at least partially sys- 
temic in etiology. 242 or 55.4% had 
gingivitis of a localized character. 
That is, the number of areas ranged 
from one to ten. Above ten we consid- 
ered it of a generalized character. 

Though the data at hand is too nar- 
row in scope to really be convincing it is 
believed that gingivitis is a prevalent 
disease of childhood and rating second 
only to dental caries. What does this 
mean to us as general practitioners, to 
the pedodontist, to those in Dental 
Health work, and especially to the chil- 
dren intrusted to our care? 

To answer this question, it is neces- 
sary to keep in mind the function of the 
gingivae and the underlying tissues and 
also to remember something of their 
histology. 

We must always bear in mind the 
fact that the epithelial covering of the 
gingivae protects the supporting struc- 
tures, the peridental membrane and 
alveolar process much the same as the 
enamel protects the dentine and pulp. 
The outward form of the gingivae must 
be maintained in any good dental ser- 
vice. This is much the same kind of 
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service as filling a cavity in the enamel 
in order to protect the dentine and pulp 
of the tooth. Also, we must remember 
that the hard structures of the teeth 


are useless without their supporting 
structures. 
M. Evangeline Jordan® stated in 


1925 that “There is no doubt that in 
many mouths there are the early symp- 
toms of pyorrhea and where these condi- 
tions are not recognized and treated 
after removing the cause which may be 
faulty diet, lack of mastication, of neglect 
of oral hygiene, the cases progress to the 
point where in middle life the teeth are 
lost. We must always remember that 
the health of the tooth depends upon 
the health of the peridental membrane.” 
Although mild inflammation of the gums 
is a very common affliction, it is not a 
serious one, per se, but it is a sign of ill 
health. Gingivitis usually becomes more 
severe as the individual advances in 
years and of course, it may and fre- 
quently does become serious. 

Everyone who does children’s den- 
tistry and everyone connected in any 
way with Dental Health Educational 
Programs should be able to recognize 
the slightest variations from health 
the gingival tissues of children. There is 
good reason to believe that mild gingivi- 
tis as well as some severe types are 
looked upon by the profession generally, 
as being more or less a normal condi- 
tion. The fact to be emphasized is that 
any area of inflammation of the gingivae 
is a sign of some local irritation or sys- 
temic disturbance and something should 
be done about it. Gingivitis has been 
defined as a disease process which affects 
a change in the tissues surrounding the 
tooth root which have their origin in 
the gingivae or the peridental membrane. 

CLASSIFICATION 

Gingivitis as found in the adult has 

been classified by Merritt® as 1. Mar- 


5. Jordan, M. Evangeline—Jordan’s Operative 
Dentistry for Children, 1925. 
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ginal gingivitis, 2. Hypertrophic gingivi- 
tis, 3. Gingivitis purely of systemic 
origin as dietary deficiency or endocrine 
disturbance, 4. Gingivitis produced by 
metal poisoning such as mercury, lead, 
etc., and 5. Acute ulcerous gingivitis. 
This classification holds good for chil- 
dren. Most of the gingivitis observed in 
children of school age would fall into 
two principal groups namely, marginal 
gingivitis and gingivitis with a systemic 
background. Therefore for practical 
purposes, gingivitis in children may be 
classified according to its etiology into 
two groups, local and systemic, depend- 
ing on whether the predominant cause 
is localized irritation or systemic dis- 
turbance. This classification is not en- 
tirely satisfactory, because both etiologic 
factors are present in many cases, and 
there is no sharp line of demarcation 
between the two. 

Concerning metallic poisoning, Dr. 
Akers’ has recorded some _ interesting 
observations made in a large hospital in 
which the majority of patients were re- 
ceiving antisyphilitic treatment. Many 
of the patients developed an ulcerative 
stomatitis. The cause of the ulceration 
was the therapeutic use of either bis- 
muth or mercury, and had its beginning 
usually with a mild inflammation in the 
palate. In from one to seven days, de- 
pending on the amount of metal given, 
the general condition of the mouth and 
susceptibility of the individual toward 
metallic poisoning, the entire mucous 
membrane of the gums and mouth would 
be involved. The truly serious condi- 
tions which resulted from the adminis- 
tration of mercurous chloride occurred 
in children under six years of age. 

The important thing in connection 
with Dr. Akers observations was the 
fact that cleanliness was the all-impor- 


6.Merritt, Arthur H.—Gingivitis, J. of Peri- 
odontolony, January, 1936, pp. 55-56, Vol. 7, No. 1. 
7. Akers, Lawrence H.—Ulcerative Stomatitis 


Following the Therapeutic Use of Bismuth and 
Mercury, J. A. D. A., Vol. 23, pp. 781-785. 
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‘tant thing. He states that “Given a 


clean healthy, deposit-free mouth to be- 
gin with, and the care to keep that 
mouth in good condition during treat- 
ment, and no amount of mercury or 
bismuth will cause an oral inflamma- 
tion.” 

Generally speaking, if gingivitis is 
confined to a limited number of areas, it 
may be considered as local. If it is more 
or less general throughout the mouth we 
suspect it of being systemic. If the local 
irritation is the predominant factor, the 
gingivitis will disappear when the irri- 
tant is removed and proper home care is 
instituted. If the cause is systemic a 
complete recovery will not be accom- 
plished by purely local treatment. From 
this method of differentiation we have 
found that the majority of cases can be 
completely cured by local treatment 
and proper home care. On the other 
hand, Hanke has shown that the addi- 
tion of an adequate amount of Vitamin 
C to an otherwise fairly good diet was 
sufficient to eliminate all cases of mild 
gingivitis, and practically all of the plus 
two as well as plus three types. This in- 
dicates that if the resistance of the child 
is high enough, there would be little 
gingivitis even in the presence of 
mechanical irritation. 

ETIOLOGY 


The causes of gingivitis have been 
placed under two groups, predisposing 
and exciting. Under the former we have 
all conditions which have a tendency to 
lower gingival resistance, as mechanical 
irritation and all sorts of systemic dis- 
turbances. Under the latter we have 
micro-organisms and chemical irritation. 
Much discussion has centered on infec- 
tion and the type or types of ofganisms 
responsible for the condition. The Beld- 
ing’s* consistently claim that the Fusi- 
form Bacillus and Vincent’s Spirilla are 
the ones responsible for the infection, 
but it seems that the most general con- 


cept is that it is a mixture of many 
types of organisms, some pathogenic and 
others saprophytic. Many arguments 
have taken place concerning the relative 
importance of the two causes. That 
seems to be useless since there will be 
no gingivitis unless both causes are 
present. It does not seem extremely im- 
portant whether the infection is caused 
by one type or another of micro-organ- 
ism as the condition will clear when the 
predisposing cause is corrected. We will 
now consider some phases of the latter 
cause. 
HyciEnic NEGLECT 

One of the most prevalent causes of 
gingivitis is hygienic neglect. Lack of 
cleanliness permits the accummulation of 
Materia Alba, deposits of calculus and 
debris. In these cases there is no stimula- 
tion of the gums except the excursion 
of foods. Usually foods are soft and 
their mastication give the dental organs 
little exercise. If there is no systemic 
background these cases will all respond 
to proper hygienic habits. 

LACK OF FUNCTION 

Lack of proper hygiene may be due to 
a sensitive tooth. We are all too familiar 
with the typical unclean condition found 
on one side of the mouth, upper and 
lower, when there is a sensitive cavity 
on that side of the mouth. This sensi- 
tiveness may not only be responsible for 
a lack of, hygiene but may interfere with 
function. Therefore, lack of function is 
an important etiologic factor in gingivi- 
tis as well as in caries. 

HyYpopLasiA 

Another cause of an unclean mouth is 
hypoplastic enamel. Attention was called 
to this condition years ago. The enamel 
does not have to show gross macroscopic 
pathology for this to be a factor. The 





8. Belding, P H., D.D.S., and Belding, L. J., 
M.D.—Gingival Infection and Resistance. D 
A. J. & D. Cos, Vol. 25, pp. 529-535; Why Vin- 
cent’s Infection. J. A. D. A., Vol. 22, December, 
1935, pp. 2114-2120; Understanding of Oral Bac- 
teria Essential to Problem. Nutrition & Health, 
Vol. 2, p. 6. 
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enamel may appear slightly dull when it 
is dry and the explorer may show that 
the surface is slightly rough. This 
deviation from normal is enough to 
cause accumulation of debris and inflam- 
mation. In these cases the enamel should 
be polished as smooth as possible. 
Mat-Occ.usion 

Mal-occlusion which produces exces- 
sive or abnormal stress on one or more 
teeth might be a cause of gingivitis. We 
see this in the anterior part of the mouth 
and especially is it noticeable in the 
posterior region, if the first molar has 
been lost and the other teeth have tipped. 
In these cases the x-rays frequently show 
a thickening of the peridental membrane. 
Unquestionably here is laid the founda- 
tion for a good case of periodontoclasia 
in early adulthood. 

MoutuH BREATHING 

Mouth breathing which I believe is 
considered a cause of mal-occlusion is 
certainly a cause of gingivitis. It causes 
a dryness of the gingivae and it is this 
dryness which causes the irritation and 
inflammation. 

FaAuLty DENTISTRY 

Another factor of etiology in gingivi- 
tis is faulty dental operations. Under 
this cause is found unpolished fillings, 
over-hanging margins of fillings, im- 
proper and weak contacts, injuries to 
the gingivae while performing the oper- 
ation, ill-fitting orthodontia bands and 
appliances. 

Loose Decipuous TEETH 

Gingivitis is frequently found around 
deciduous teeth which are loose and in 
the process of being shed. Inflammation 
of this type is quite transitory as it dis- 
appears soon after the tooth is lost. In 
any examination these areas should be 
charted and the tooth should be removed. 

SysTEMIC DisTURBANCES 

Systemic conditions which have a 
bearing on gingivitis are all those con- 
ditions which may have a tendency to 
lower the resistance of the child. First, 
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we might mention vitamin deficiency 
especially Vitamin C. Some of the 
well known phenomena which lower the 
resistance or at least tend to lower the 
resistance of the child are lack of fresh 
air, too little or too much exercise, im- 
perfect elimination by skin, kidneys and 
lungs, endocrine disturbances, and in- 
fection, such as tonsilitis. 

Where there is proximal decay in the 
molar region of children, we nearly 
always find an acute gingivitis, due to 
the trauma produced by food impaction, 
etc. These impactions are considered 
as local irritants and the sole cause of 
the gingivitis. Have we in this con- 
nection paused to consider the cause of 
dental decay? Do we maintain that 
dental caries is solely a local phenom- 
enon? If on the other hand, caries has 
a systemic background, why would the 
gingivae be excluded from that category 
especially in the same individual at the 
same time? ‘These questions are raised 
not for the purpose of proving some- 
thing, but merely to provoke a little 
thought along this line. 

Gingivitis is 
erupting teeth. 


often present around 
The marginal gum is 
enlarged, the color indicates congestion 
and histologists state that an excess of 
fibrous tissue is present. This type of 
gingivitis is usually given no considera- 
tion because it is assumed that as the 
teeth further erupt or the gums recede, 
this condition will be eliminated. The 
statement may be seriously challenged, 
but as yet definite proof is not available 
to show that the inflammation remains. 
Shedding and erupting of teeth in chil- 
dren is or should be a normal physio- 
logical process, and there seems to be 
no reason for questioning the conten- 
tion that as a physiological process it 
should occur without inflammation. If 
this is true, we should look upon in- 
flamed gums around erupting teeth as 
due to some systemic disturbance and as 
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such they should not be passed over 
lightly. 

Whenever a case of gingivitis is defi- 
nitely systemic, the child is usually be- 
low par physically and the family physi- 
cian or pediatrician should be consulted 
and informed of the findings. 

If there is inflammation of the tissues 
in the mouth due to some systemic fac- 
tor, is there not reason to believe that 
this inflammation extends to similar 
tissues elsewhere in the body? 

‘TREATMENT 

The treatment of gingivitis especially 
in children, must be done by the gen- 
eral practitioner or the children’s spe- 
cialist. Although it comes under the 
subject of periodontology, obviously 
there are not enough periodontists to 
cope with more than a very small per- 
centage of the children. Again, it is 
the general practitioner who is going to 
contact the large majority of children 
for their first time. The dentist must 
be able to recognize this condition. He 
must believe that it is worthy of his 
best efforts and be sufficiently inter- 
ested to look for a cause. 

The following suggestions are not 
new but are still effective in treating 
gingivitis whether in children or adults. 

1. Record every area of gingivitis 
as a routine procedure in every mouth 
examination. 

2. Note the cause of the inflamma- 
tion. 

3. Correct the cause. 

4+. Instruct the patient in the proper 
care of the mouth, and impress upon 
him its importance. 

5. Have patient return for subse- 
quent examinations at regular intervals. 

If the gingivitis is general or if there 
is no apparent cause, systemic disorder 
should be suspected and consultation 
with a pediatrician should be sought. 

AcuTE ULtcerous GINGIVITIS 
A discussion of acute ulcerous gingi- 


vitis has been delayed until now, be- 
cause it is a more or less special type 
and should not be confused with the 
more common types of inflammation. 
Unlike the other types, much has been 
writen about acute ulcerous gingivitis 
and many names have been applied to it. 
Confusion still exists concerning this. 
Most writers seem to prefer to call it 
Vincent’s Infection. When informa- 
tion was asked from a certain State De- 
partment of Health concerning acute 
ulcerous gingivitis or Vincent’s Infec- 
tion, information was received only 
about Vincent’s Angina. Vincent’s An- 
gina is an infection in the throat, 
pharynx, tonsils and sometimes bronchi 
and lungs. Its etiology is similar if not 
the same as Vincent’s Infection, which 
is confined to the gingivae and the 
tissues in the oral cavity proper. 
Twenty-two states require that Vin- 
cent’s Infection be reported to the State 
Departments or Boards of Health. 
ETIOLOGY 

The Fusiform Bacillus and Vincent's 
Spirilla are found in great numbers in 
acute ulcerous gingivitis. Many in- 
vestigators attribute the action of these 
organisms as the sole cause of the dis- 
ease. However, it seems very doubtful 
if such is true. 

All of the predisposing etiologic fac- 
tors mentioned in connection with marg- 
inal gingivitis hold true for acute ulcer- 
ous gingivitis. 

The important consideration here as 
in all types of gingival inflammation is 
one of prevention. This disease is un- 
doubtedly infectious and can be con- 
tracted by kissing, from the use of a 
common drinking glass, dishes, lip-stick, 
pencils and the like. Still conditions 
must be suitable or the disease is not 
likely to develop. In other words, if 
the mouth and gingivae are healthy, 
clean and free from mechanical irrita- 
tion few people if any would have the 
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disease, though they come in contact 
with the fuso-spirochetes. 


CLINICAL PICTURE 

The clinical picture of this disease has 
been described with variations by so 
many writers that a very brief mention 
of some of the factors will suffice. (1) 
There is the sudden development, (2) 
Malaise, (3) Abnormal temperature, 
(4) Physical fatigue, (5) Red swollen 
and painful gingivae, (6) The grayish 
white slough, (7) The characteristic 
putrid odor and (8) Metallic taste. 


TREATMENT 


Many theories and many drugs have 
been advocated in treatment, however, 
chromic acid seems to be much in favor 
and is my personal choice. The choice 
of a suitable drug is not so important 
as the method of application. Since the 
inciting organisms are anaerobic, they 
will be found in the pockets, and the 
drug should reach all incubation areas. 
Small pellets of cotten may be satur- 
ated with a 7% solution of chromic acid 
and gently carried to the depth of all 
pockets. This treatment employed daily 
for three days and every other day for 
a week will usually eliminate the acute 
symptoms, but it does not cure the case. 
Usually the treatment is stopped and 
the patient is allowed to develop the 
chronic type of the disease. To insure 
the patient against future acute infec- 
tion and to prevent chronic gingivitis, 
it is necessary to eliminate all pockets, 
remove all irritating factors and correct 
faulty contacts. Special attention should 
be given to the tissues just distal of the 
third molars. If the flaps cannot be 
removed, the teeth should be extracted. 
If this procedure is carefully and thor- 
oughly carried out, most of the chronic 
cases will be cured. If we would look 
to these conditions early in childhood 
and keep a watch on them, little of the 
disease would develop. 
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The very brief discussion of this dis- 
ease is made primarily to call attention 
to the preventive phases rather than to 
curative means. It is important in this 
connection because Nesson® states that 
the ages from 2 to 12 and 18 to 30 
seem to be the most susceptible age 
period for the development of acute 
ulcerous gingivitis. 

CONCLUSIONS 

Personal observations, together with 
the data at hand indicate that gingivitis 
is common in children and becomes more 
prevalent and severe as the child grows 
older. 

Gingivitis in children usually is not 
recognized by the general practitioner 
and hence proper prophylactic measures 
are not begun early enough in life. 

Much of the serious periodontal dis- 
ease found in young and middle aged 
adults in all probability had its begin- 
ning in childhood. 

As gingivitis is the precursor of most 
of the so-called pyorrhea, and since 
“pyorrhea” is one of the main sources 
of dental infection, it follows that the 
control of gingivitis in children will 
eliminate much suffering and loss of 
teeth and will improve the health of 
the community. 

It has taken twenty years of arduous 
work on the part of periodontists to 
arouse the profession to the importance 
of diagnosing and treating periodontal 
disease in adults. This is true in the 
face of facts which prove conclusively 
that more teeth of adults are lost be- 
cause of periodontal disease than from 
caries in the teeth. 

Let us hope that it will not take an- 
other twenty years for the profession 
to recognize the importance of diagnos- 
ing and treating gingivitis found in 
children. 

Oak Park, Illinois. 


9. Nesson, John H.—Diagnosis and Treatment 
of Vincent’s Infection. J. A. D. A., Vol. 23, 
August, 1936, p. 1488. 
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° CENTENARY NEWS °* 





DENTAL CENTENARY CELEBRATION* 
By E. W. Swinenart, D.D.S. 


Dentistry throughout the world has 
looked forward to celebrating its one-hun- 
dredth anniversary. It has been felt that 
on that significant occasion dentists in all 
lands should come together as fellow mem- 
bers of a great undertaking to commemo- 
rate the founding of the profession, to re- 
view its achievements and to dedicate 
themselves to the work that lies ahead. 

It is a pleasure to know that plans are 
already far advanced for holding a Den- 
tal Centenary Celebration in Baltimore, 
on March 18, 19 and 20, 1940. It was 
in that city in 1840, that the immortal 
Horace H. Hayden and Chapin A. Harris 
established the first dental school with 
Hayden its president and Harris its dean. 
During the same year the first national 
dental society was organized of which Hay- 
den served as first president and Harris, 
first secretary. A year previous Harris had 
already begun publication of the first den- 
tal journal. Thus in one bold stroke these 
two men were mainly responsible for or- 
ganizing an autonomous profession based 
upon the broad and ample foundation of 
schools, societies and literature. 

At the end of the first century we are 
just beginning to appreciate the true great- 
ness of the work of Hayden and Harris. 
From earliest antiquity, disease of the oral 
cavity has been a scourge of humanity. In 
the light of present scientific knowledge, 
imagination is staggered by the untold 
damages it has wrought in terms of human 
suffering, disability and death. For many 
centuries there was no remedy.. Even in 
civilized America a hundred years ago only 
meager relief was given and that by itin- 


*This is the first of a series of articles to be 
submitted during the year having for their object 
the acquainting of the profession with the Dental 
Centenary Celebration in Baltimore, on March 18, 
19 and 20, 1940. Dr. Swinehart is Chairman of 
the Publicity Committee for that meeting. 


erants who went from town to town doing 
the simplest of dental operations, or by 
blacksmiths and barbers who plied the 
trade of tooth extraction as a sideline. 
Home treatment was administered through 
the use of herbs, mystic potions and 
charms. Medicine, although it long had 
been in existence, was doing nothing to 
solve the problem, while oral disease was 
rapidly increasing as civilization advanced. 

History reveals that in the affairs of 
men great discoveries and great inventions 
often have come about suddenly and un- 
heralded when the need for them has been 
greatest. So it was with disease of the 
oral cavity. Upon this scene of hopeless 
human suffering that had existed so long, 
Hayden and Harris appeared unheralded 
with the only logical solution. This was to 
establish a system wherein a separate and 
self-perpetuating class of men should make 
their particular life-work the treatment of 
oral disease alone. The purpose was that 
these men should be educated in special 
schools, meet together to discuss their mu- 
tual problems and record their thoughts in 
a literature. This system, established on 
the eastern seaboard, soon extended be- 
yond the Alleghanies and then throughout 
the civilized world. Afer a time the rank 
and file of the profession lost sight of the 
broad conception of the founders and for 
a few decades devoted itself mainly to 
mechanical procedures. Little thought was 
given to the relationship between oral dis- 
ease and the general health. The main 
concern was to relieve local pain, aid mas- 
tication and improve the appearance of the 
teeth. 

With the adoption of the focal infec- 
tion theory, in the last quarter of the 
century, there came about what might well 
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be termed the renaissance of the profes- 
sion. Dentistry suddenly realized that 
upon its shoulders alone rested the responsi- 
bility of preventing and eliminating infec- 
tion in the mouth, without which there 
could not be systemic health. 

This realization resulted in probably the 
most intensive educational campaign ever 
experienced by any profession. Dental 
schools became departments of univer- 
sities, their curricula broadened to in- 
clude more basic and biologic sciences and 
the terms of study were made equal to 
those of medicine. Dental societies and 
scientific programs multiplied rapidly. 
Dentists already in practice began to study 
:t home, in study clubs and in local den- 
tal societies throughout the country. Asep- 
sis became the slogan in practice. 

As the consequence of this remarkable 
educational campaign, the profession has 
risen to its highest level of scientific at- 
tainment. Within one generation it has 
literally lifted itself by its own bootstraps 
from a mechanical art toward a learned 
profession. It is in quick step and will 
pass into its second century fully con- 
fident that it will make itself able to meet 
the problems it shall find there. 

The committees in charge of the Cen- 
tenary Celebration are working industri- 
ously and enthusiastically to present to the 
profession the complete story of dentistry 
through its first century. The American 
Dental Association has assumed sponsor- 
ship and has voted its moral and financial 
support. Dental schools and organizations 
are ready to aid in the project. The occa- 
sion is unique, material is abounding and 
assistance, ample. 

Universities, colleges and scientific bodies 
throughout the world will join in academic 
sessions to memorialize the Baltimore Col- 
lege of Dental Surgery, the first dental 
school. Local and national sessions will 
be addressed by noted lay and professional 
speakers. Pageants during the evenings 
will portray with dramatic splendor the 
founding of the profession and conspicu- 
ous events in its history. Dental colleges, 
health organizations and individuals will 
present historical and scientific exhibitions. 
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These will depict the evolution of every 
phase of dentistry and will be interesting 
because of their historic data and valuable 
because they will present the latest devel- 
opments in all subjects. Invitations are 
being extended to essayists to appear be- 
fore the scientific sessions. These will em- 
brace every phase of dentistry and will 
be addressed by men chosen for their par- 
ticular ability to speak authoritatively on 
the subjects assigned to them. The Asso- 
ciation of Dental Manufacturers is plan- 
ning to join in the Celebration with a com- 
plete display of dental equipment. Enter- 
ing into the spirit of the occasion, this 
exhibit will show the interesting develop- 
ment of many kinds of dental equipment 
as well as all of the latest achievements 
in dental manufacture. 

The time of the Dental Centenary Cele- 
bration is now less than a year away. As 
the details of the plans of the Committees 
are worked out, the members of the pro- 
fession will be kept informed of what will 
be in store for them. Of course, there still 
remains a tremendous amount of work to 
be done but at this time everything indi- 
cates that the Centenary Celebration will 
itself be one of the outstanding events in 
dental history. Under such favorable cir- 
cumstances, it should be. 

Baltimore, Maryland. 





TYPES, MANIFESTATIONS 
AND TREATMENT OF 
INFECTIONS 
(Concluded from Page 419) 

Soft tissue infection secondary to root 
abscesses may, of course, be very fulmi- 
nating, and may result in death. A 
great portion of the fatalities are en- 
countered in the submitted to 
tooth extraction. Diffuse osteomyelitis 
of the mandible is a serious complication 
of root abscesses with their accompany- 
ing soft tissue infection, but fortunately 
is rare. It is a condition varying mark- 
edly from soft tissue infections” and 
therefore will not be considered here. 

1400 N. Lake Shore Drive, 
Chicago, Illinois, 
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SOUTHERN ILLINOIS 

The Study Club season started with a 
bang at Carbondale, September 14th. In 
spite of a really hot night, approximately 
fifty were present to hear Dr. George 
Broadhurst of St. Louis speak on the sub- 
ject of “Oral Surgery.” He presented some 
fine slides and gave interesting and in- 
formative comments concerning each case. 

. . The new Secretary seemed interested 
in collecting dues. More power to him. 

Walt Ferguson is all puffed up about his 
new office, wouldn’t be very interested in 
dentistry if he wasn’t. Walt built a du- 
plex bungalow near the square at Marion 
and arranged the one side just to suit his 
ideas of a dental office. It is really a 
dandy and a model for convenience and 
efficiency. Furnishings and decorations are 
beautiful and show good judgment in se- 
lection but those of us that know Bess 
won't give Walt too much credit for that. 
: Mary Frances McKee, talented 
daughter of W. A. and Mrs. McKee, has 
returned to California to assume the re- 
sponsibilities of teaching the youth of 
that vicinity. Hope she survived the heat 
and floods. . . . How do you expect your 
editor to write the news unless you send 
him some? Drop us a line. 

The complete program of the Dental 
Health Institute was mailed to every mem- 
ber several weeks ago. This meeting will 
be one of the high spots of the Study Club 
program and merits a 100% attendance. 
Benton Community Building, October 12, 
1939, 2:00 P. M. and 7:30 P. M. 

M. M. Lumbattis, 
Component Editor. 
* * * 
WINNEBAGO 

A delegation of ten representatives of 
the local society attended the last rites 
for Mrs. Frank Weld, wife of Dr. Frank 
Weld, local dentist, who died at her home 
in Bellevidere the early part of this 
month. In addition to her husband, Mrs. 


Weld is survived by three sons, Frank 
of Chicago, Robert at home, and Richard 
of Indianapolis; four sisters, Mrs. Mar- 
garet Stevens of Los Angeles, Cal., Miss 
Addie Sanford of Pecatonica, and Mrs. 
Lucy Thorne of Fredericksburg, Iowa; a 
brother, C. D. Sanford of Drinkwater, 
Sask., Canada, and a cousin, Dr. E. H. 
Weld of Rockford. We extend our sin- 
cere sympathy to the husband, sons and 
relatives. 

The first fall meeting of the Winnebago 
County Dental Society will be held at the 
Nelson Hotel the first Wednesday of the 
month. And, needless to say, we are hop- 
ing for a full turnout. The guest speaker 
and clinic-conductor will be Dr. Romnes 
of Northwestern University who is con- 
nected with the department of operative 
dentistry at the university. His subject, 
I understand, will deal with Amalgam. 

Our Northern Illinois meeting held at 
the Faust Hotel here was a great success, 
and we want to offer our thanks to the 
men at Chicago Dental and Northwestern 
for their wholehearted cooperation. And 
thanks, too, to Harold Oppice, editor-in- 
chief of this publication, for the ample 
space allotted us to ballyhoo the event. 
You've all been grand! 

Leo J. Smith, 
Component Editor 
* oa * 
G. V. BLACK 

This season’s first regular monthly meet- 
ing will be held in Springfield, Thursday, 
October 12, at the Hotel Abraham Lin- 
coln. The essayist will be Dr. Balint Or- 
ban of Northwestern University. His sub- 
ject will be Pediadontia. Dr. Orban will 
present a clinic in the afternoon and a lec- 
ture in the evening following the dinner. 

NEWS ABOUT MEMBERS: Dr. 
James Donelan was in Chicago the other 
week with the Legionnaires, painting the 
town red. Hope you had a good time 


Jim, but the local society will not be re- 
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sponsible for damages done. . . . Dr. J. 
Leslie Lambert returned a few days ago 
from the New York World’s Fair which 
he says was a grand success. . . . Dr. 
John Donelan, Jr., spent his vacation in 
Wisconsin fishing. He says the big ones 


did not get away—they stayed away... . . 


Among our new members we expect to 
welcome into the Society, Dr. Edward 
Bernard, a graduate of Notre Dame and 
St. Louis University who has recently es- 
tablished offices in the Broadwell Building. 

. . Dr. Tom Donelan continues to keep 
in the best possible shape physically and 
professionally although he never takes a 
vacation. “Right living” is the secret Dr. 
“a. See Dr. Robert Curran 
expects soon to take a special course at 
Mayo’s under Dr. Boyd Gardner. He will 
present a paper when he returns on “How 
to extract your fee from impacted pocket- 
books.” Drs. Harold Hester and 
George Thoma are enjoying enlarged and 
newly decorated offices in the Ridgely 
Building. . . Dr. Edward Jordan is in 
the wilds of Wisconsin on another fishing 
spree. When he tells about the big ones 
keep your faces straight. . . . Dr. R. R. 
Blanchard says a modern Diogenes would 
not need a flashlight to find an honest man 
in Springfield. One of his patients forgot 
to pay, forgot the doctor’s name but in- 
serted an ad in one of the local papers. 
Ray, being very alert and the first to read 
the ad was also the first to answer and get 
the money—smart boy, Ray. . . . Latest 
to join the newly married club is Dr. 
James Bradley. Congratulations Jim and 
best wishes to the bride who was for- 
merly Miss Kathryn Swafford. We are 
glad that you got married in time to 
furnish cigars for our first meeting. 

Ed Ratliff, 
Component Editor. 
* * * 


EASTERN ILLINOIS 


The fall meeting of the Eastern Illi- 
nois Component was held at Mattoon, 
Sept. 14th, in the U. S. Grant Hotel... . 
During the afternoon session Dr. H. Glup- 
ker, of the Chicago College of Dental 
Surgery, gave a lecture on, “Immediate 
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Dentures.” His lecture was augmented by 
the use of slides. . . After Dr. Glup- 
ker’s talk, a business meeting was held. 
Our annual election of officers was post- 
poned due to a change of the by-laws of 
the state society. It will be held at the 
April meeting, and all of the present of- 
ficers will be held over until that time. 

. After a steak dinner, Dr. Glupker 
presented a movie film on “Full Denture 
Construction.” This film takes in all the 
steps from surgical preparations of the 
mouth to the delivery of the dentures. 

. . Even with the temperature near 100 
the attendance was the best we have had 
for a long time. 

Dr. J. Phillips of Arcola has a new as- 
sistant. He is the proud papa of a baby 
girl. Dr. H. Baughman did right 
well with his golf this summer, even made 
the “wake” of the Tribune. The occasion 
was a hole in one. . . . Dr. G. L. Ken- 
nedy missed our meeting. The Finny Tribe 
of Canada called so he said he had to try 
his luck. Have not heard if he had to 
buy any fish on the way home. 

Don’t forget our Study Club meeting, 
Oct. 19th. Dr. E. D. Coolidge will talk 
on “Dental Pathology” and “Therapeutics.” 

M. F. Lossman, 
Component Editor. 
‘+ * * 


CHICAGO 


The renewal of the dinner meetings last 
month was a decided and altogether unex- 
pected success, judging from the over- 
crowded dining rooms. Red Grange “the 
galloping ghost,’ now a somewhat legen- 
dary figure, was the speaker on this occa- 
sion and entertained with a parcel of foot- 
ball stories. Red proved the old saw that 
no matter how old the story there are at 
least some people in every crowd that 
haven’t heard it. Overcrowded may de- 
scribe the dining-rooms but there are no 
words left in the vocabulary to describe 
the subsequent maelstrom that ensued in 
the ball room. The mighty Tullar again 
demonstrated that showmanship is a big 
factor in putting over a subject as intricate 
as the stabilizing of lower dentures. The 
classes formed for purposes of “private 
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instruction” must have been exceedingly 
so; there were only 50 men in a class! 

On the 17th of October the Chicago 
Dental Society again brings a headliner 
to the fore. Dr. Isadore Hirschfield of 
New York City, author, lecturer and 
teacher, will be present and will tell us 
all there is to know about periodontia. His 
latest book, “The Toothbrush, Its Use and 
Abuse,” is a valuable addition to any 
dentist’s library. Harold Hayes, Chair- 
man of the monthly dinner meetings, prom- 
ises to have Lyn Waldorf, head coach at 
Northwestern, as the dinner speaker. 
Coach Waldorf will tell us why North- 
western can’t win the Big Ten Champion- 
ship, even though they have the best ma- 
terial in a decade! 


A.D.A. Library Bureau 


Last month we told you how the Bureau 
came into existence and something about 
the service it renders. To continue the 
story: 

In addition to the circulation of books 
and package libraries the Library Bureau 
receives more than 200 periodicals regu- 
larly. These include not only dental pub- 
lications, but also journals devoted to med- 
icine, biology, chemistry, anesthesia, radi- 
ology, public health, and social problems. 
The dental publications include not only 
those published in English, but also jour- 
nals in many foreign languages. The more 
worth while of these publications are bound 
and added to the permanent library col- 
lection. 

Some idea of the growth of the library 
is indicated by the relative circulation fig- 
ures. The circulation of books and pack- 
age libraries was more than doubled be- 
tween the years 1929 and 1934 and had 
increased another 25 per cent by 1938. 
(In 1929, package libraries circulated num- 
bered 611 and books 728; in 1934, pack- 
ages totaled 1,068 and books 1,806; and 
in 1938, the packages totaled 1,494, books 
2,105, and letters written, 5,506.) 

Of course no figures could give an ac- 
curate picture of the actual amount of use 
made of the library as many users ask for 
information which is given by letter only, 


or by a letter and a few clippings, or, per- 
haps, by telephone. At the present time, 
more than 400 dentists per month make 
use of the Library Bureau by mail. In 
addition, there are dentists and students 
who telephone or come to the library. The 
material in the library is also used by the 
staff in the Central Office. 

The library now contains about 4,500 
volumes, including textbooks, bound vol- 
umes of magazines, and reference books, 
but exclusive of many hundreds of pam- 
phlets, reprints, catalogues, and similar ma- 
terial. It now has as many volumes as 
the dental library at Washington, which is 
a part of the Army Medical Library, bet- 
ter known as the “Surgeon General’s Li- 
brary.” (In 1936, according to Dr. A. L. 
Irons, the Library of the Surgeon Gen- 
eral contained 3,300 volumes.) However, 
in addition to the books which the A. D. A. 
Library contains, there are the package 
libraries, which it would be even more 
difficult to duplicate or replace than the 
book collection itself. 

(This is the 2nd of a series of articles 
about the Library Bureau compiled by Bob 
Whitfield. The 3rd and last installment 
will appear in this bulletin next month. 

James H. Keith, 
Component Editor. 
“2 * 


T. L. GILMER 


The T. L. Gilmer Society had a pleas- 
ant and instructive meeting at Keokuk, 
October 1, 2, and 3. Sunday was devoted 
to golf, followed by a sport dinner. Some 
splendid clinics awaited the members Mon- 
day and Tuesday. The outstanding speaker 
was Dr. Karl Goldhammer, formerly Ro- 
entgenologist at the University of Vienna 
and guest lecturer at Havana University. 
Dr. Goldhammer is now located in Quincy, 
whence he came from Austria early this 
year. 

PERSONAL Notes: Dr. Ed. Schauf re- 
cently received a fine trophy from the 
National Left Handed Golfers Association, 
which meeting he attended in Detroit. Ed 
claims that this was not in the champion- 
ship flight however. . . . Dr. James Haff- 
ner spent an extended 24 day trip in the 
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wilds of Canada. Six hardy men in three 
canoes embarked from Fort Francis, port- 
aged to Rainy Lake and the Big Canoe 
Region. Jim reports that musky fishing in 
particular was excellent. . . . Dr. A. H. 
Sohm and wife took a two weeks trip, 


in which they covered 15 states, 2 
provinces and the District of Co- 
lumbia. They also spent some time at 


the New York World Fair and Atlantic 
City. That’s really covering some ground, 
Abbie! . . . Dr. Karl Heller spent 
two weeks in R. O. T. C. Camp at Bat- 
tle Creek, Michigan. Karl reports that 
the time was spent chiefly in attending 
lectures and seeing Michigan night life 
from an Officer’s angle. . Dr. Nau- 
man and wife spent about 10 days in Royal 
Oaks, Michigan with his brother-in-law, 
having a quiet restful vacation. . . . Dr. 
L. H. Wolfe spent two weeks in the Lake 
of the Woods region in Canada early in 
the summer fishing for muskies and bass, 
and reports that it was the best he has 
ever found. Later he and Mrs. Wolfe 
vacationed for two weeks around Hay- 
ward, Wisconsin, and Park Rapids, Min- 
nesota. . . Dr. Roy Thesen and wife 
spent their vacation days on a motor trip 
to Louisville, from whence they travelled 
to Charleston, West Virginia, devoting sev- 
eral days to side trips. They leisurely 
journeyed back to Quincy by way of the 
Ohio River. . . Dr. Keeney and wife 
vacationed in and around Nokay Lake, 
Wisconsin, with a party of 14. Dr. Keeney 
reports that he saw many more fish in a 
game preserve, and of a much tamer 
species than he has ever seen on his fish- 
ing jaunts. . . . Dr. King took a few days 
fishing trip in Northern Wisconsin. . 
Dr. Koetters spent two weeks in Detroit 
with his brother fishing in the nearby lakes. 
. Dr. Busbey consumed the greater 
part of the summer moving into a new 
suite of offices in the Kresge building, 
which he and Dr. King will occupy. . . . 
Dr. Ringland fished around Lake Baraboo, 
Wisconsin, for a few days in August. In 
December Dr. Ringland and his wife ex- 
pect to visit Mexico City, taking in the 
Southwest territory on this trip. . . . Dr. 
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Seidel spent two weeks at Camp Grant in 
Rockford. He reports that it was a very 
successful camp, with no serious injuries 
and practically no illness. . . . Dr. Ralph 
Thesen recently moved into his new bunga- 
low office, of which he is very proud. He 
is also the proud father of a baby girl 
born this summer. 


L. M. Wolfe, 
Component Editor. 
* * * 
PEORIA 


With the laundry workers still out on 
a strike some of the Peoria boys are get- 
ting rather short on towels and coats. A 
few of them are taking the washing home 
for the Mrs. to do, while others are using 
paper towels. I overheard one dentist say, 
“Lady don’t be looking at that towel so 
skeptically, five other people have used 
it so don’t you be the first one to com- 
plain.” There were two robberies 
in the same block within two weeks. The 
people around here are getting so jittery 
that when they heard what sounded like 
the rat-a-tat-tat of a machine gun blast- 
ing away in an office in the Jefferson build- 
ing, they sent in a riot call. When the 
police investigated they found it was only 
Dr. A. L. McDonough limbering up his 
typewriter preparatory to getting out the 
October issue of the Peoria District Bulle- 
tin. “You never miss the water ’till the 
well runs dry”; and so it is with the Bul- 
letin. We've all missed it this summer 
“Mac,” and we'll be glad to be having it 
back. . . . Dr. A. J. Welty of Morton is 
quite active in the American Legion. He 
likes to work with wood and has made 
many interesting things in his workshop. 
One of them a small scale spinning wheel 
is complete in every detail. . . About 
the hottest day last month, I saw Dr. E. 
W. Bennett carrying home a large box of 
dog food, and a can of Revelation tooth 
powder. He says he raises dogs and has 
three Irish Setters. Wonder if the powder 
was for the dogs? I’ve heard they need 
their teeth cleaned occasionally, and they 
probably didn’t brush them while E. W. 
was on his vacation in Little Rock... . 
Stop! Look! & Listen! Dr. P. Sidney 
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Neuwirth and Miss Bobette Dessaur of 
Fort Wayne, Ind., were married Sunday, 
Sept. 10th. The doctor stopped work on 
Thursday, looked at the girl on Sunday, 
when they both said, “I will, and returned 
to the office the next Thursday. We who 
know are of the opinion that he’ll have to 
listen to her from now on. Best wishes 
to both of you. . . . The new white frame 
house belonging to Dr. C. F. Case of 
Chillicothe looks very inviting, but I can’t 
give you the address until the new phone 
book comes out. . . . The Pekin dentists 
are conducting their semi-annual examina- 
tion of the school children. . . . Dr. R. 
M. Breedlove just recently lost some ton- 
sils, but is now back at work, as is Dr. 
W. F. Ryan who was laid up with pleurisy. 

. . Dr. R. L. May and Dr. F. S. Stah- 
mann, the M. D. with whom he is associ- 
ated, took their wives on a fishing trip 
into Canada. They went about 125 miles 
North of Saulte Ste. Marie and camped 
by a lake that had only been fished in 
by three parties. May says the fish were 
very curious and they climbed over the 
sides of the boat in such numbers, that he 
barely got back to shore. You might 
think that was bragging, but “you ain’t 
heard nothin’ yet” ’til you hear him tell 
about his fine baby “Roger Glenn’ born 
August 31st at the Methodist Hospital. 
“All are doing fine, thank you,” and our 
congratulations go to papa and mama May. 

E. H. Mahle, 
Component Editor. 
aa * * 
KNOX 

The Knox County Dental Society held 
their first regular meeting of the 1939-40 
season Tuesday evening, September 19th at 
the Galesburg Club. The speaker of the 
evening was Thos. F. Birmingham, M. D., 
who is connected with the State Depart- 
ment of Health in this District. He spoke 
on venereal diseases putting special stress 
on Syphilis as pertaining to dental ob- 
servation. It was a very interesting talk 
and those present received many valuable 
points to consider. . . Our society de- 
cided at this meeting to cooperate with 
the Superintendent of Schools in the ex- 
amination and care of school children of 


the underprivileged class. R. M. Way and 
Walter Pacey were appointed as a com- 
mittee in charge of arrangements. . 

An outline was given of the program for 
future meetings and R. M. Way and A. O. 
Urban will be in charge of the next meet- 
ing, October 17th, with the principal fea- 
ture a discussion on Child Dentistry and 
Orthodontia. 

During the dinner an informal chat 
occurred about the war situation. Dave 
Bost said he wanted to be neutral but did 
not know who to be neutral against. The 
youngsters are worried because there are 
not enough older dentists to carry on lo- 
cal work should America be drawn into 
the war. They might have to call on old 
men to finish the fight. 

M. W. Olson, our efficient secretary, 
won a couple of baseball pools so decided 
to take the Mrs. for a two weeks’ so- 
journ to the New York World’s Fair 
along with their daughter and her hus- 
band, a prominent Pittsburgh newspaper 
man. 

M. W. Olson (per J. F. F.) 
Component Editor. 
* * * 
DECATUR DISTRICT 

Last spring at the annual election of 
officers, heads were nodded, eyes were 
winked, teeth were clicked (by Bachman), 
votes were counted and I was framed; 
I’m the editor. So shake hands boys, pull 
up your chairs and I'll let you in on 
some of the inner secrets of the Decatur 
District Society. 

We had a fine meeting last Tuesday, 
September 12th, featuring Mr. Frances 
Maurey of Chicago, who gave a talk and 
showed some slides on Roach’s partial den- 
ture work. It is a dandy and a tribute 
to the good work of our program chair- 
man, Lloyd Dodd. . . . Most of the old 
stand-bys and a few guests were gathered 
around the old feed-basket. . . . The boys 
from Taylorville— Himes, Tedrow and 
others—were conspicuous by their absence. 
: . Guess we'll have to write them a 
short, nasty note so they will make it 
next time. . . . “Friday Friedinger” was 
kind enough to appear without that dad 
blamed goatee he occasionally sports. 
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However, we’ve appointed a special 
committee of three and a dull razor to 
work on that project, or should I say pro- 
jection, if it appears in the future... . 
Called, “Granpa” Walker at Assumption 
to see if he wanted to ride in with me. 
Said he, “Got a cold and can’t make it.” 
His voice sounded more like it was a 
Schlitz or Old Quaker condition than a 
cold, but for the sake of his public we'll 
call it a cold. . . . And now let’s get down 
to something really serious. Boys, how’s 
your golf game? Now you don’t need to 
write in and tell me because I would do 
what is always done when the other fel- 
low tells how big his practice score is— 
just lop off about one half. However, 
I do hope that all of you that participate 
in the good old game of hit and hunt 
have had a fine enjoyable summer, ac- 
quired one or two good sunburns, and 
all the other things that go with the game. 
Of course we can’t all be as good as Paul 
Berryhill. That young man went all the 
way through to the semi-finals in the De- 
catur City tournament. Finished in fifth 
place and really had some stiff competition. 
Let’s give him a hand brother dubbers. 

. . There hasn’t been very many vaca- 
tions taken by us “run of the mill” boys 
this summer. The reason of course was 
Lloyd Dodd. That month’s trip of his last 
winter to Hawaii, or wherever it was, made 
the rest of us so envious that rather than 
take a little dinky trip to Wisconsin or 
Minnesota we decided to sit around on our 
own back porches drinking pink lemon- 
ade, or worse, and sulk in silence. Dog- 
gone a fellow like him anyway. 

If there is anyone in the crowd that 
hasn’t acquired that nth degree of effi- 
ciency in Orthodontia, come on over to 
our meeting Tuesday night, October 10th, 
and listen to Leo Johnson of Chicago. His 
subject will be “The Relationship Between 
the General Practictioner and Orthodontia.” 

H. H. Foster, 
Component Editor. 
+: * 
CHAMPAIGN-DANVILLE 

The Champaign-Danville Dental Society 
will meet Thursday, October 26, 1939, 
afternoon and evening at Champaign, for 
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their regular semi-annual meeting. Besides 
the regular business of the Society, Dr. 
John B. La Due of Chicago, will give a 
clinic on Full Dentures. 

All neighboring dentists of the Cham- 
paign-Danville Society are most cordially 
invited to attend this meeting. 

G. W. Akerly, 
Secretary. 
* * * 
QUINCY STUDY CLUB 

The first meeting of the Quincy Study 
Club was held on September 12th with 
Dr. Howard C. Miller of Chicago as in- 
structor. Dr. Miller gave an extremely 
interesting lecture using slides to empha- 
size the points he wanted retained the 
most. The glad hand is certainly extended 
for a return date. Despite the extremely 
hot day there were 38 dentists present at 
the meeting. 

Jesse F. Keeney, 
Secretary. 
MADISON 

The Madison District held its annual fall 
meeting at the Madison Country Club in 
Edwardsville, Illinois, on Wednesday, Sep- 
tember 13, 1939. There was an unusually 
good attendance including the fair sex. 

. . A Blind-boggy golf tournament was 
the main feature with Dr. George Bassford 
winning the trophy that had been held by 
Dr. S. H. Allen of Wood River for the 
past two years. Next in the line of good 
golfers were Drs. Gordon Smith, S. H. 
Allen, W. W. Emons and Jim Mahoney. 
. . . Among the trap shooters, Dr. Fran- 
cis of Collinsville took first prize as usual 
followed by Drs. Fink of Edwardsville, 
G. I. Allen of Alton, and Buroughs of Ed- 
wardsville. . . . Ed Gallagher assembled 
enough prizes so that all who participated 
in the two sports received suitable re- 
wards. . . Among the guests who re- 
ceived prizes were Drs. Cordes and Brooks 
of St. Louis, Bradley of Springfield, and 
another Bradley of Jacksonville. . . . The 
three attendance prizes were awarded to 
Mrs. Kurz, Dr. F. C. Hopkins and Mrs. 
E. Brooks. 

During the evening session, we were 
honored to have as our Toastmaster, Dr. 
N. D. Vedder of Carrollton, who always 
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does the job right. Unfortunately our 
scheduled speaker, Dr. E. H. Keys of St. 
Louis was unable to be with us because 
of illness. We sincerely hope that he has 
completely recovered. We were fortunate, 
however, to have on hand three suitable 
substitutes; two from the State Depart- 
ment of Health, Drs. Sauer and Neber, and 
Dr. John Donelan, President-elect of the 
State Society, who kindly consented to 
speak. . . . Dancing was enjoyed after 
dinner until a very late hour. 

The thanks of the members of the dis- 
trict is extended to all who aided and 
participated in making this outing the 
greatest occasion of its kind we have ever 
had. 

R. A. Dickson, 
Component Editor. 
* * * 


ROCK ISLAND 

The Rock Island District Dental Society 
held its first fall meeting with a large at- 
tendance, on September 19th at the Fort 
Armstrong Hotel in Rock Island. Dinner 
was served at 6:30 P. M. before the eve- 
ning program. ... Dr. Harry Albright, pro- 
gram chairman, introduced the speaker of 
the evening, Dr. John F. Svoboda, of the 
Chicago College of Dental Surgery, who 
gave a very interesting and instructive talk 
on “Oral Diagnosis and Minor Oral Surgery 
for the General Practitioner,” which was 
very well illustrated by colored slides. .. . 
After Dr. Svoboda’s talk President Motz 
opened the meeting for general discussion. 
.. . Dr. Kenneth G. Johnson, who has re- 
cently opened an office in East Moline, was 
voted into membership. Dr. Johnson is a 
recent graduate from the Chicago College 
of Dental Surgery. . . . Dr. Paul Barton, 
of the Scott County Dental Society was on 
hand to remind us of the Davenport-Rock 
Island Districts’ meeting on November 6, 
1939, 

The October meeting of the Society will 
be held jointly with the Rock Island 
County Medical Society at St. Anthony 
Hospital in Rock Island. Subject and date 
to be announced later. . . . The program 
committee have been working very hard 


and have arranged some fine programs for 
the coming winter meetings. 
Sidney A. Wiggins 
Component Editor 
+ * © 
CORRECTION 
The September issue of the JOURNAL 
contained a review of “The History of 
Dentistry in Missouri’ which erroneously 
quoted the price of this book at $1.00. It 
should have been $6.00. 
* * * 
ST. LOUIS DENTAL SOCIETY 
The St. Louis Dental Society is hold- 
ing the first Mid-Continental Dental Con- 
gress at St. Louis, Missouri, on October 
23, 24 and 25, 1939. The program will be 
featured by eminént men of national and 
local reputation. We sincerely hope the 
success of this meeting will justify its con- 
tinuance as an annual affair. 
I. B. Dunhaupt, Chairman, 
General Arrangements Committee. 
* * * 
DENTAL CENTENARY 
CELEBRATION 
The 100th anniversary of the founding 
of professional dentistry will be celebrated 
in Baltimore, Maryland, March 18, 19 and 
20, 1940. Further details will be found in 
national and local journals. 
Meyer Eggnatz, Secretary, 
Dental Centenary Committee. 
* * * 
GREATER NEW YORK DENTAL 
MEETING 
The Greater New York Dental Meeting 
will be held December 4, 5, 6, 7 and 8, 
1939, at the Hotel Pennsylvania, New 
York City, New York. All mail should 
be addressed to Room 106A. 
Percy T. Phillips, Chairman, 
Press and Publication Committee. 
* * * 


CHICAGO MIDWINTER MEETING 
The Chicago Dental Society will hold its 
1940 Midwinter Meeting February 12 to 
15 inclusive, at the Stevens Hotel, accord- 
ing to an announcement by Dr. Harold W. 
Welch, President. 
Leo W. Kremer, 
Secretary. 
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I. E. CLose 
1876-1939 
The death of Dr. I. E. Close occurred 
at Roadhouse, Illinois, July 7, 1939. Dr. 
Close was born on February 7, 1876 at 
Kane, Illinois. 


He was a graduate of Northwestern Uni- 
versity Dental School. In Nov., 1908, just 
a year after graduation, he started his 
practice in Jacksonville. In 1919 Dr. 
Close moved to Roadhouse where he con- 
tinued his practice until the time of his 
death. He was a member of the American 
Dental Association, the [Illinois State 
Dental Society and the Madison County 
Dental Society. 


He is survived by Mrs. Close. 





O. H. SmitH 
18. .-1939 

Dr. O. H. Smith, Sycamore, Illinois, 
one of the pioneers of the dental profes- 
sion, was called suddenly to his eternal 
rest on August 6, 1939. 

Dr. Smith was brought to Sycamore, 
Illinois at the age of 2 from Bristol, Ver- 
mont. 

He practiced dentistry for 61 years in 
Sycamore where he was Mayor for 6 years 
and Past President cf the Sycamore Com- 
mercial Club and of the Kishwaukee 
Country Club. 

Dr. Smith is survived by his wife, a son, 
Lowell B. Smith, a Sycamore attorney, 
and a daughter, Mrs. Rose Mussel. 





CLAIRE M. OLSON 
1877-1939 
Claire M. Olson passed away in Hins- 
dale, Illinois, on Monday, June 26, 1939. 


Dr. Olson was born on April 22, 1877, in 
Mt. Morris, Wisconsin. 


He attended the Milwaukee Dental Col- 
lege which later became a part of the Mar- 
quette University and graduated in 1900. 
Upon graduation Dr. Olson practiced in 
Waupaca. He continued his practice there 
until 1912 when he moved to Chicago and 
in 1924 he moved from Chicago to Hins- 
dale where he practiced until the time of 
his death. 

Dr. Olson was a member of the West 
Suburban Branch of the Chicago Dental 
Society; the Illinois State Dental Society 
and the American Dental Association. He 
was also a member of the Masonic order. 





JOHN F. STOKES 
1879-1939 


Many will be sorry to learn of the death 
of Dr. John F. Stokes of Rockford, whose 
home was at 945 Winnebago Street. He 
had been a patient since April 6th in the 
Rockford Hospital, passing away on June 
21st. His remains were interred in Grove 
Hill Cemetery at Morrison, Illinois. 

Dr. Stokes, who had practiced dentistry 
in Rockford since 1906 and maintained an 
office in the Empire Building until his re- 
cent illness, graduated from the North- 
western University Dental College in 1905. 
He had previously attended Valparaiso Uni- 
versity. He was a member of the Winne- 
bago County Dental Society and a Life 
Member of the Illinois State Dental So- 
ciety, taking a very active part in the 
committee work of both societies for many 
years. 

He leaves to mourn his passing a daugh- 
ter, Mrs. Helen Crill of Urbana, a son, 
Lawrence R. Stokes of Rockford, two 
grandchildren, two stepdaughters, a brother 
and two sisters. 
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K-10 is suggested by many leading 
laboratories. K-I0's all-star cast of 
characteristics has made it the "hit" 
of the year and has won the commen- 
dation of critical dentists who take 
great pride in giving their patients 
high-quality restorations at a lower 


cost. 


This strong, dense precious metal 





alloy has just exactly the right degree 
of hardness and elasticity for clasp re- 
tention, functional service, and oral 
comfort. You can recommend tar- 
nish-proof K-10 partials without reser- 


vation. 


We will gladly supply the names of 
laboratories who are prepared to con- 


struct K-10 cases for you. 


KILGALLON & CO. 


MANUFACTURERS OF DENTAL GOLD 


31 NORTH STATE ST., CHICAGO 
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The 


FOURNET-TULLER 
Technic 


Koop in step with progress 


by having your FOURNET- 
TULLER cases processed by 
the Laboratory that is thoroly 
familiar with the FOURNET- 
TULLER TECHNIC. 


RELIANCE DENTAL LABORATORY 


A progressive laboratory 


G. C. REMME A. L. LABEE tes 


3637 SOUTH GRAND ST. LOUIS, MISSOURI 


BOX 503, MAIN P. O. 
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The ONLY tre Cobalt-Chromium alloy 
partial dentures. 







OBSERVE THESE ADVANTAGES 
- VITALLIUM— 


Accurate casting that means precise fit and lasting 
comfort. 


2. Strength that means fine oral performance. 
3. Lightness that lessens denture consciousness. 
4. Perpetually new finish that will not dull, stain, tarnish 
or roughen. 
5. Smoothness that resists food accumulations around 
clasps. 
Then Specify Vitallium for Your Next Restoration 
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TRADE MARK 
REG. U.S. PAT. OFF 


WY AUSTENAL LAB'S., INC. We Specialize in All Types of Restorations 


R. C. BROWN DENTAL LABORATORIES 


315 FIRST NATIONAL BANK BUILDING 
DAVENPORT, IOWA 


























TuHeE ILtinois DENTAL. JOURNAL 

















Farnum Restorations 


as exemplified by Mr. L. M. Farnum over a period of 
decades to the Dental Profession, are now at the zenith 
and can be applied to your particular case. 


Farnum Replacements 


include not only your own rigid requirements but the 
added personal supervision of the master craftsman 
whose reputation is a guarantee to you of obtaining 
mechanical dentistry at its best. 


Mr. L. M. Farnum is in personal charge of cons.ruction of Dental Restorations 
in our Laboratories. No extra charge. 


MONROE DENTAL COMPANY 
Laboratoucs 


PITTSFIELD BLDG. 
55 E. WASHINGTON ST. CHICAGO 
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PROFESSIONAL PROTECTION 


SO Sits 1899 _@B@ 


PECIALIZED 
ERVICE 








A DOCTOR SAYS: 

“In this one instance 1 
have been more than repaid 
for maintaining the protec- 


tion from your company 


throughout the twenty years 
I have been in practice.” 














Your Hands, Deetor— 


The most valuable tools you possess! In 
fact, without your hands you could not be 
a dentist. And yet, any cut or abrasion 
can result in a disabling infection. 


Write or phone today for complete details 


of our new HAND DISABLEMENT policy 
for Dentists. The cost is surprisingly low. 


Massachusetts Indemnity Insurance Company 


10 8. LaSalle Street FRAnklin 7822 














LVER 


8€6-U.$. par, 


HIGHEST 
PRACTICAL 
SILVER 
CONTENT 
AVAILABLE 


* 
ALWAYS RETAINS ITS 


SILVERY-WHITE LUSTRE 


CONFORMS TO 
FEDERAL & A.D.A. 
SPECIFICATIONS 


CRESCENT DENTAL MFG. CO. 


CHICAGO 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 





THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 











SEVENTY-FIRST AND SOUTH SHORE BLDG. 
2376 East 71st Street _ 





THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 











HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 














WEST TOWN OFFICE BUILDING 
2400 West Madison Street 








ESTATE OF MARSHALL FIELD 


For further information see Henry F. Darre,Mor. CHICAGO. 


135 SOUTH LA SALLE STREET 
. PHONE STATE 0675 











This covers a lot of ground 
and means to include func- 
tion, appearance, stability, 
and service. 


A WE CAN PROVE IT 


Wf 
fi SATISFIES \N 
THE MOST DISCRIMINATING “\ 


5* Floor Myers Building 


Post Office Box //8 


SPRINGFIELD, 





ILLINOIS. 
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Perfection 


To the “nth” degree, is the goal of everyone's dream; whether 
it be Painting, Music, Writing, or the fine art of which we are 
proud—Porcelain Restorations that defy nature itself. 

We have been building this goal of perfection on years of 
experience, experimentations, and deep interest; and our 
standard of porcelain work must always be very exacting and 


accurate in every detail—not only in the carving of a crown; 
but also in the shading. 


Therefore, Doctor, if you want your patient to have the best 
in anatomical workmanship, we advise you to call on us. 


ROBERT I. JOHNSON 
DENTAL CERAMIST 
55 E. Washington Street 


Telephone Chica go 


Randolph 8866 

















PROFESSIONA 


RAY 


LABORATORIES 


You are cordially invited to visit our conveniently located laboratories—to see for 





yourself how promptly we serve your patients, how courteously we treat them. 
Our up-to-the-minute equipment, our professionally trained operators enable us to 
produce x-rays that are sharp and clearly detailed, properly angulated, correctly 
exposed and developed, thoroughly readable, and very reasonably priced. Stop in 
today, learn personally how we serve a constantly increasing number of Chicago 
dentists. 


31 NORTH STATE ST 133 WEST 64TH ST. 
LOOP 10th Floor DEArborn 9198 SOUTH at Halsted ENGlewood 8281 


NORTH 4/07 BROADWAY | WEST ) 1 N. PULASKI AVE. (Crawford) 


at Leland LONgbeach 7407 ot Madison VANburen 4622 
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OUR SHATTERPROOF JACKET AND BRIDGES 


The Ultimate Development in Porcelain Restorations. 
25 Years Experience 


Few Dentists are aware of the applica- 
tions of these principles to the field of 
Bridgework, and with the same protection 
against breakage for lifel 

Shatterproof Bridgework is not to be con- 
fused with the many similarly purposed res- 
torations now offered you. The development 
goes far beyond the advantage of these. 
Interproximal spaces are developed and 
bulky appearances are eliminated with 
SHATTERPROOF BRIDGES. 

Specify this work with confidence. Tell 
your patient just how much your profes- 
sional ability can afford them. 

Shatterproof Jackets and Bridges are ex- 
clusive creations of this laboratory. 





ORIGINATORS OF SHATTERPROOF 


FRED KNOTH io tasonarony 


6 N. MICHIGAN AVENUE, CHICAGO PHONE FRANKLIN 7007-8 














POWRQERED) 


Tbe Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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Dear Doctor: 


Be sure to attend the St. Louis Dental Society Mid-Conti- 
nent Dental Congress October 23, 24, and 25, 1939 at Hotel 


Jefferson 
A 


“D 
| 


Don’t fail to see the latest in Laboratory Service at 


BOOTH No. 5 


Respectfully yours, 


BERRY-KOFRON DENTAL LABORATORY CO. 


St. Louis, Missouri 
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Successful Merchandising 























CUT FILM EXPENSE! 
Use DENTETTES 


Per Gross 

REGULAR One Film Packets $3.00 
EMULSION (Slow) Two Film Packets 3.50 
SENSITEX One Film Packets 4.00 
EMULSION (Med. Fast) Two Film Packets 4.75 
Ask your dealer. If he does not carry DENTETTES, 
order direct. Send for free samples. 1010-39 


GEO. W. BRADY & CO., chicxeonitt: 
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$2.50 for forty words or less. 


Meet 


Payable in advance. 
Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 








ELI B. GOLDSTEIN 


ATTORNEY aT Law 


Suite 1611, 77 West Washington Street 
Phones: RANdolph 3348 


Accepted by the Committee on Collections and 
Telephone Exchanges of the Chicago Medical Society 














Gold Grinding Catcher 
AVOID WASTE 


—All Gold can be 
recovered! 
HOLG GOLD 
GRINDING 


CATCHER 

For Use At the 
i Chair 
- A practical device 2 
, cae guard shie 

you do “all ¥ a. 
grinding and finishing of gold sesteretions. 
bracket tray, headrest. Stays where placed. Prevents work 
from dropping on the floor and searching for inlays. Also 
used when trimming impressions and plates. No dirt or 
dust on the patient’s and operator’s clothes. Worth while 
economy in good times and BAD. The gold grindings 
saved pay for it in a short time. 
if your dealer cannot supply, order direct. Send for it now. 











Patent Pending 


Costs but $3.50. 
Order from CHARLES HOLG, 29 E. Madison St., Chicago 


Dental Laboratory 








Ceramic Work Exclusively 


20 Years’ Experience 
e 
Experience has no substitute 


Clermont Porcelain Laboratory 


1513 Marshall Field Annex FRAnklin 4545 
25 E. Washington Street Chicago, Il. 














Typewriter Repairs 














Phone Central 4586 Typewriter Sepaties | 


GRAHAM 
TYPEWRITER CO. 


All Makes of Typewriters 
Sold, Repaired and Rebuilt 

8 So. Dearborn St. | 

Chicago, Ill. | 


Manufacturers of 
“LONG LIFE PLATEN PRESERVATOR” 

















ML 


Are reading these lines so 
will the other fellow if you 
have your announcement on 
this page. 











To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 
For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 





Name 
Address 
Component Society 











Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Ie the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to ak so at your 
— convenience. thy gh 
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MEYER 
DENTAL X-RAY LEADS 


with latest features 
and largest capacity 





Illustrating Model “A” 
highly efficient, yet ex- 
tremely simple. Three other 
models, both mobile and 
wall mounted to suit all 
requirements. 


Est. 1904 


Thirty-five years experience and an 
ingrown ability to manufacture qual- 
ity products on an economical basis, 
enables the Wm. Meyer Co. to give 
the dental profession the biggest 
values in four popular models of oil- 
immersed shockproof x-ray units. 


Write for literature and low prices. 


Che Wm Mever Co 


1646 No. Honore St. 


Chicago U.S. A. 
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Porcelain 
Jackets 


So many ask: “Can you really 
reproduce in porcelain the 
translucent effects found in nat- 
ural teeth and match NEW-HUE, 
VITA-LUX and TRUE-BLEND 
shades?” that it surprises us. Be- 
cause we have been doing it suc- 
cessfully for six years. 


M. W. SCHNEIDER 


Complete Dental Laboratory 
55 E. Washington St. Chicago, Illinois 
Telephone CENtral 1680 
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Send for literature 
on ULTRA por- 
celain restora- 
tions. 













































The advantage of using qual- 
ity gold cannot be over- 


looked. Cost of material is 


but a small part compared to 


the operative procedure. 
Gold is deserving of your 
confidence and will serve 
your patient with full satis- 


faction. 
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